MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. one. 09423 


. PLACE OF DEATH a. aes —— CE (Wheye deceased lived. If institution: Residence before admission) 


o. COUNTY = = Z b. COUNT 
Feiner Georkeg sume . et eb ES. 
b. CITY OR TOWN {IF outside corporote limits, write cc. LENGTH OF STAY IN 1b c. CITY, {IF outside corporofe limits, write RURAL ond give nearest town) 
RURAL ond give nearest to 4 May es 
the As itt lle 
da. NEE BEAL (if nots hospitol, give street oddress) d. STR T ADDRESS e. Be PARME 
BYP°BERKSHIRE OR: 84 7-BerK sHiRE PR | ened 


= 
3. NAME OF First Middle host 4, DATE Month Day Yeor 


tye oi Jose PH ABRAHAMS | foc- /- _wb/ 
6. C 9. AGE (In yeors ni UNDER 1 YEAR| IF UNDER 24 HRS. 


$. SEX LOR OR RACE | 7. MARRIED [E}NEVER MARRIED [] | 8. DATE OF BIRTH 
lost pirthday) [Months] Doys | Hours] Min. 


fo | E Mp wipoweD [] _—dDIVoRrcED EC a ee 


100. Ceaslg OCCUPATION (Give kind of work done] 1 KINO OF es OR INDUSTRY | 11. BIRTHPIACE (Sate or foreign country) 
S Gov: 


?. 


@... 
Pages 1 a 


12. C{TIZEN OF WHAT COUNTRY? 


LS, /4 


papers. 


se og CIEFER: even if retired) 
13. FATHER'S NAME ie MOTHER'S: fel NAME We 
"WARK IZ BRA AMS. LIER, 


io 

$ 

8 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL MS ib Address 

§ (Ves, 10, oF unknown) | (lt yet, give war ar dates of service) Pee 

: Sta ye (Desens 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: p i f # ay, 

§ IMMEDIATE CAUSE (0) Ge ele v3 fOIm oS] Ss 

2 

= 


ee tt CIA ‘ech ) er Anevt 5i2z2 
gove rise to immediote 
nr ep enSion  fyTelioe Scleros§ | EG 
Re ae 
ERFORMED? 


gned by the attending physician and camplet 


page 3 shauld be detached for use os the burial-transit permit. 


couse (0), stofing the under: 
lying couse lost. () 


VAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


J 


© 
3 a Part Il. OTHER SIGNIFICANT CONDITIONS, ITRIBUTING TO DEATH BUT NOT RELATED LL: THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 1! 
a = ‘ 
3 S ve _vs 1) NO PR NO. 
A = | 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
i & JOR CONTRIBUTING C1 CAUSE OF DEATH 
w © | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ss 
on 4 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, 1 20F. (City oF town) (County) (Stole) 
2 y 5 Hour 0. m. While Not while foctory, street, office bldg., etc. a 
= 


jot work [[] of work 


DATE SIGNED 


R ATTENDING PF! 
d by the haspital 
RECTOR: After thi 


the registror prior ta burial, cremation, ar removal, and in any event within 72 hours after death. 


x PHYSICIAN'S 
re nan a RT ile I ME BE SOLD SEB OND NEE A ES a Se ee OE 
% 3 2 Mo. BURIAL, 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

> 
=e BAYSIDE CEMETERY QUEENS N.Y 
ye 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS A | 240. REC'D. REGISTRAR, ‘24d. REGISTRAR'S SIGNATURE 

ds ba aed SO — Tht 

ny = ‘euian DATE wares Chun Lf Kiama 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9422 CERTIFICATE OF DEATH yt 


st 

3 > is hes hag * Ce ales (Where deceased lived. If institution: Residence befare admission) 

= a . fal * 5 5 A 

aoe PrinceGeorges MARYLAND || © yland » COUNTY PrinceGeorges 

. 8 b. peed ci (lf Sune precise limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ((f autside carporate limits, write RURAL and give nearest town) 

3 ‘ond give nearest town! i oe i 

32 Cheverly 20 min 3) Hyattsville 

be! d. NAME OF HOSPITAL (If nat in haspitol, give street address) ) d. STREET ADDRESS e. 1S RESIDENCE 

ie 6 ] OR INSTITUTION A | ‘, ON A FARM? 
& / Prince Georges General Hospital 4811 70th Place ves NoO) 

= 3 NAME OF First Middle Lost 4. DATE Manth Day Year 

2". (Type or print) Maud E Banker DEATH August 30 19 61 
@: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Months] Days | Hours] Min. 


= 
o 
® 
S 
2 
€ 
# 
s 
< 
° 
3} 
3 
2 
= s 
= € 
o g 
£ 7 
Fe mR | a ; 
es Female White |wivoweofk —_oworceo(] | 7 Jan 1882 ye. 
2 eg. 10a. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 2 
g 585 during mast af warking life, even if retired) 
B get Unemployed Washington D.C, U.S, 
3 as 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 o 8, 
$33 Robert V McKenne Laura hunt. 
Se 15, WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
5 oa § 5 (Yes, no, or unknown) (UE yes. give war or dotes of service) R AA 1, 8a ke r 
§ off | usse nker - 
£ £3 
9 eRe 18. CAUSE OF DEATH [Enter anly one cause per line far (0), (b), and (<).] INTERVAL BETWEEN 
2 a2 ART |. DEATH WAS CAUSED BY: Bee Ley’ Soa? gee 
zZG- 
fe ae orelts P IMMEDIATE CAUSE (o} Geek Covveys Ch -7 oO 4 
= 222 mi QO 
= =F5 aa @ Gove To 
3 a. ' 
£ 323 Obamvyelert bh Leal Wr yta~ T tbe. 
= =6 Conditions, if any, 4 ag bh aia 
3 Bes gave rise ta immediate ( 
Soe SS couse (a), stating the under- ( CUE TO 
Setse lying cause last. a 
eb2% svingrcotke ‘last. 
3385 — Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ogses 9 Co ae PERFORMED? 
ee z = 
E205 ae | i: yes(] No] 
2a505 oO 
2 2 9 
reo 2s © [20a. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
evo = 
geses & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Fy .8 2— & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
a a z 
am 3: S [0c TIME OF INIURY Month, “Dey, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY iHome, a T20F. (City oF tawn) (Caunty) (State) 
8 ya = ; i factory, street, office bldg., etc.) | 
i eT 5 Hour a. m. While Nat whil " 
ree32 ¥ red We lsrewort el tahensoal ' 
oe. 85 
zessi 21.1 certify thot (I} (this hospitol) attended the deceosed from. eae roe SS Speer Se .. IL, that (I} (we) last 
232 p50 Y p' ole 
os FS ig saw the deceased olive on. le LS, ond that death occurred cig “MM, from the causes and on the dote stated obove. 
f =6 a8 ean) 77 OONED 
ae! ATTENDING MED. STAFF 
wanes ake her te. O— M.D. | PHYS. Director CL] PHYS. 
. = 2 He ae aed S Zid. ADDRESS 
ae Ae NAME (ype) Dr, Till Bergmmann, HM .D. 
=e a? te Fie Set eee 
eo —  —————————— 
RSEOD a. BURIAL, CREMATION, | 236, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lawn, or county) (State) 
Q BP o9 REMOVAL (Specify) 
8 $ a 7 \ 
Egat 
De 24,JFUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR ISTRAR'S SIGNATURE 
“a Sina 300 YH 1h 85 
15M 974 LLY 00 1: <fe=| DATE 5 '61 Cth gf Finsale 


MARYLAND STATE DEPARTMENT OF HEALTH 


excell 


$423 CERTIFICATE OF DEA’ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


09415 


ees [tes 14 from piri. _sertii oon 
b 3 Me 1. PLAGE OF: ears z. USUAL RESIDENCE (V ere deceased lived. If institution: Residence befare admission} 
o 85 9. a. b. CQUNTY 
2 3 3 ‘ 
_ 3g ' MARYIANO ||_ Mary] and. Prince George 
SA OrG b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn) 
g 58 RURAL and give nearest tawn) 2 Hr : 
Tee Oe wrecrie ae We Hyattsville x< 
2 w2 pe d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 i 3 » OR INSTITUTION } ON te FARM? 
Ps P f G Pry LH ital 3208 Toledo Place ves] No] 
ie: 5 3. NAME OF = Fi ¥ . Middl 4. DATE Z. Y 
a a irst iddle q . a Doy ‘ear 
ed DECEASED OF 
a 6: z fypecr pin, Baby Boy Bantz Bam SUBS 2h 19 61 
© 
=o 38 S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nee oa last biethdoy) [Manths] Days | Hours] Min 
Ss we Val Wiae | widoweo] _—sbIvoRcED [J] Auge 23,196, yr. 3 
Ss €ap 10a. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
us ach. during most of warking life, even if retired) 
é Bae None None Mar USA. 
2 of 13. FATHER® é 14. MOTHER'S MAIDEN NAME 
oe eau Revert L Bantz 
2 s 
7 ey Lee Jenkins 
= Fel 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
: a ly § (Yes, no, or unknown) (IF yes. give war or dates of service) 
2 fg vo iione a Same 
@ Ese 18. CAUSE OF DEATH [Enter anly one cause per line far (g), (b}, and (c}.] INTERVAL BETWEEN 
ou FG, PART |, DEATH WAS CAUSED BY: ELT : 
ee ES IMMEDIATE CAUSE (a) Se AS y a ae ; 
5 =F5 , DUE TO 
oe ae 
= 25 Conditions, if any, which re 2B nk 
8 BES gave rise ta immediate 
2 cause (a), stating the under- ( OVE TO 
Sets. lying cause last. te) 
Bess === 
338 - iS Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
2eLis = 
vases 3 SO seO 
apes: § = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 1B.) 
spel 5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
Fe A ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
- = o = 
535 & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (Stote} 
= ak me) 3 Haur a.m. While Not while factary, street, office bldg., etc. | 
ase oe = p.m. 19 fat wark [7] of wark 
o8s5es5 5 4 a 
z se Ps 21. | certify that (1) (this haspital) attended the deceased from. Aug «23 ee 1961 to-Augs-2)____,. 190, that (1) (we) last 
Zsey 
] e = 5= saw the degs ansed alive an__. aly. IG Ee «and that death occurred at 22))8, fg! the causes and an the date stated abave. 
Feos2 220. SIGNBFOR 2% PATE 
eo ATTENDING, ED. STAFF 
iS 20 go | -* ¢ M.D. | PHYS. TX Biron PHYS, F ("4 
; 3 Lp. PHYSICIAN'S 22d. ADDRESS 
a d NAME (Type) : : 
eee r | Julius Kauffman, M.D. 5102 Annapolis Road, Bladensburg, Maryland 
BSZEOS q 230. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or caunty) (State) 
2 >> a? REMOVAL poe x 
ofoet ema 8-29-61 R e GepJHospita Cheverly, Maryland 
ror wy, sr © ES S SIGNATURE GO" 250 eo iy ry 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 7 s 
sm 9739" i Lh A a Lah, DATE Onihun £ SGash 


2079.22 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9424 _ CERTIFICATE OF DEATH 09416 


. PLACE OF DEQTH \ESIDENCE (Where deceesed ved, If institution: Residence before Fee) 
e. COUNTY . 


= 


in by the funeral 
es | and 2 should 


hours after death, 


hes 


not in hospital, give si fics 


. 1S RESIDENCE 
ON A FARM? 
yes [] NO 


First Middle ‘ Dey Year 
DECEASED 


(Type or print) a : os 196 f 


rs, SEX 16. RAI T MARRIED [Never MARRIED - yeasgf IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
gf pane) Deys | Hours | Min, 


ft : A/ WIDOWED DIVORCED ae aa «9 92 g | 
10. USUAL OCEUPATION (Give kind of work | 1Db. KIND OWBL HPLAGE Gounty & Stal or we country) | 12, CITIZEN OF WHAT COUNTRY? 


done during moft of working life, even if ghlired) US 


®.. 
apers. 


Then please remove carbon 


State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


13. FATHER’S NAME 


( 
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 1f, INFORMANT a a a? P| a ae 
{Yes, no, or unkown) | (Ifyes give werordetes of service) 
a ? . aaah a = 4 
| 18, CAUSE OF DEATH lag tor (e}, (b), and aT INTERVAL BETOEEN 


PART I. DEATH WAS CAUSED BY; 28 AND TH 
IMMEDIATE CAUSE (e). 


~~ ) a r po To 
Conditions, if eny, Which: (b) 


geve rise to immediete couse 
{e), steting the underlying BUE TO. 
couse lest, (e) 


PART il. OTHER SIGNIFICANT CONDIYON FTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e){ 19. WAS AUTOPSY 
PERFORMED? 


ves 1] No Ty 


a 
2 
a 
rs 
= 
3 
= 
+ 
a 
AZ 
3 
ES 
a} 
2 
5 
a 
s 
3 
© 
a 
2 
@ 
i 
3 
a 
i 
3 
a] 
e 
ee 
4] 
5 
» 
2 
Pa 
5 
2 
2 
a3 
2 
nes 
= 


cate has been signed by the attending physician and 


should be detached for use as the burial-transit permit. 


jospital or attending physician. 


2De. ACCIDENT WAS UNDERLYING L] }°20b. DESCRIBE HOW INJURY OCCURED, (Enier nefure of injury in Pert | or Pert I of item 18.) | 
‘OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


FY SICIAN: 


20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 2Df. (City or town) ~~ (County) 
toilet ito While __ Not While factory, street, office bldg., etc.) | 
at work [ 


(I) (this hospital) VARA VT Se 196 f that ()) (vaaplast 


alive on... YO. wp 19.a.f, and that death odcured ad Am, from the causes and on the date stated above. 


| 22a, SIGNATURE f Jy) 7 22b. DATE 
ATTENDING SIGNED 


MED. 
p. | PHYS. 39 DIRECTOR 
22e. PHYSICIAW’ Y N [22d ADDMSS 


NAME (1; 
234. at (City, Aywn “9, ,  (Stete) 


‘Se, REC'D BY REGISTRAR | 25b. FREGISTRAR'S SIGNATURE 


pate AUG 2 9°61 AWsthun 8 $6 cat. 


MEDICAL CERTIFICATION 


director, page 3 
be filed with the 


_ 


the funeral director, 
shauld be filed wit! 


plet di 
ges 1a 
+ 


boa death. 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carbon papers. 


"ate has been signed by the attending physician and cam 


© 
= 
¥ 
< 
S 
s 
3 
ae 
Eo 
Be 
Sig eee. 
seis 
SRHEs 
£esee 
eee? 
zag 5 
cop Re 
Pr RS 
e 2 
= oes 
a5ECS 
ears 
Zefue 
g<<2e 
pigss 
O30 j 
Ceara | 
Ve 
4 2.2 { 
° 5 
= PS 5 
Besse 
RS80R 
o>5 38° 
Lo Big 9 ees 
- Lo 
VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT a HEALTH—BALTIMORE, 18 


D opal 7 CER FIFICATE 6} OF DEATH. iwk Reg. Dist. (sala 


Vs baelerped, J a Leas RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e a. f b. COUNTY 
IMCs x Kerges ssw ny Lored Le cace George 
bi CITY OR TOWN {if outside corporote limits, write Yc. LENGTH OF STAY IN Ib c. CITY OR TOWN ff outside corporote limits, write RURAL ond give mm 1es{ 19 ) = 
R orf aye neosest town) ) ° 
HAS Glen, 2 7 S— Syitland 
NAME SF HOSPITAL {If not in hospitol, give street pet d. STREET ADDRESS 


\ 


ets Lee Ale 
Oe ee teon gest Pe. Lome ESOL BEX wr al u Op ae 


re Z Middle Lost 4. DATE Month  Yeor 


3 

DECEASED é J OF 

(Type or print) St Ais Se s x - DEATH Ly 1967 
5. SEX 6. COLOR =a RACE |7. MARRIED [-] NEVER MARRIED fo) | 8. DATE OF BIRTH ts [IF UNDER 1 YEAR| IF UNDER 24 HRS 

of Doys | Hours | Min. 

te d ooo |g Fr LF a6 ia 
100. USUAL OCCUPATION (Give kind of work done a KIND, OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 

during most of so. life, eve pry nl 

Re AWE 


13. FATHER'S — 14. MOTHER'S MAIDEN NAME 
LHe 
yorey rece oD CERI U.S. Pip mee 16. SOCIAL SECURITY NO. |17. INFORMANT Address ZL 
hes BLOF SEARED Toney : , 
340" = tons | Hecerds Zeit: tate Co, YESL Serene. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond ().] He els ae 


12. CITIZEN OF WHAT COUNTRY? 


“Sve 


DEATH 
PART 1. DEATH WAS CAUSED BY et Cas 
: rp CAUSE in Cte CR Cor-¢124 Uda to 4 to 
- DUE TO. ze 
wile a pinGe lpn, tsk nina Cath gn aa 
gove rise to immediote 
couse (0), stoting the under: ( FOr cd, 
lying couse lost. , 2 err pt (hit 
Zz Past 11, OTHER SIGNIFICANT oe ‘CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOPSY 
5 Rie sO] nog 
= | 200 ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter agiure of injury in Port Lor Port of item 1B.) 
& |r CONTRIBUTING L] CAUSE OF DEATH Wo 
G [iF EITHER, NOTIFY MEDICAL EXAMINER) me BAIR GHL<?eet— 
S |?0e. TIME OF INJURY “Month, “Day, Year |20d. INIURY OCCURRED [20e. PLACE OF INJURY (Home, Form, | 2OF. (City or asia (County) (Store) 
Fat While Not while foctory, street, office bldg., etc.) { 
g - Jot work Cyarwon —— ‘ _ . 
a A ° 
21.1 certify that | attended the deceased from /-& b> 7 19 OL, to leg: AY 19.G Lihat | lost saw the deceosed 
alive an nile: /...-, and thot death occurred 1f , from the causes and an the date stated abave. 


é ADDRES! v7 1, city or town, stgte) DATE SIGNED 
$GNte ePa 2" Liaw) ALP Po. Seve til MLL. hi LE. 
: 7 igh 
esas PAUL LO VARMAGLLA. “Ber: 
Qo. Hwan CREMATION, | 22b. “DATE THEREGT THEREOF esta OF CEMETERY OR CREMA) had 


ne cleearp TION (City, town, or counly) 
me 
Dies 4 LS -6l kestpome Cemetey 


3 , . 
2B = sees // iS Ail. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REG'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


[ZA td WIC frye a ¥/2, ghb for, Jf DATE auG 18 '6t Chan 8, Faninte 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH () y 4 18 
\CE OF DEA’ 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
CALAN 2, STATE b. COUNTY, 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


28, 
g23 Prince George's MARYLAND Maryland _____ Prince George's 
er b. city OR TOWN (if outside corporate limifs, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate limits, write RURAL and give neerest town) 
S85 ‘write RURAL and give nearest town) a ig: 
se Sv eve Hyattsville ed 
‘a s 3 d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS. . 1S RESIDENCE 
ae? 8 6) ON A FARM? 
Ese Prince George's General Hospital | . ei 
Pa ge 3 3. NAME OF First Middle Month Dey Yeer 
s re) DECERSE?, 
ape ff (Type oF print) W. li 
£y Jerome illiam Bet 196), 
fag 5. SEX 6. COLOR OR RACE}, mapRieD [1] NEVER @. DATE OF BIRTH J. AGE [In years | F UNDER,| YEAR] IF UNDER 24 HRS. 
> S D [_] NEVER MARRIED ty butheey) . “| 
a~ere Menths] Deys | Hours | Min. 
ree winowen [] _ivorce [1] March 24,19 17 yn. | | 
= he 108. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or forsign country) 12, CITIZEN OF WHAT COUNTRY? 
= 0 g done during most of working life, even if retired) 
ays High sohool New York an U.S.A. 
z I 


John Henry Betts Catherine. Megene 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT . Address j ~ 


= (Yes, no, or unkown) | {Ifyesgi ror datesofservice)| 

bP | Nea one John H, Betts, same as # 2 

4 18. CAUSE OF DEATH [Enter only one couse por lina for (a), (b), and (c).) : ° : ee : INTERVAL BETWEEN 

3 PART |. DEATH WAS CAUSED BY; Se ee 

a JMMEDIATE CAUSE (a), A gp H Xx I A = ae  — bee =e = ~ sis 


\ Io x DUE TO 
Conditions, if eny, which (b) Drowning 


gave rise to Immediate cause 


(0), stating the undadying (| OVETO 
causa lost, () i 
PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
aa ee eS PERFORMED? 
Known Epileptic ab. ves [X No fy) 


20a. EXZERNAL CAUSE WAS 
PRIMAI or CONTRIBUTING [) 
CAUSE OF DEATH. 


: This certificate should be executed within 24 hours after 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 


Medical Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buria 


20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of Injury In Part tor Pert II of Item 1B.) 


Fell into pond while fishing. 


20c, TIME OF ab at. Day, Year 20d. INJURY OCCURRED. JWi200. PLACE OF INJURY (Hama, farm, + 20f. (City or town) : (County) ~{State) 


wie Ma Whey TH" wooded Area Chillum Park P.G. 


MEDICAL CERTIFICATION 


ignated agent, prior to burial, cremation, or removal, and in any 


ay 
Ze 
H mB 
S32 10} S01 jug wer bmi Ss Mi 
£2 ee ae ee ee ee 
3 2 21. I certify that | took charge of the remains described above, held an Autopsy cx Inspection fx} Inquiry ib and in my opinion 
SEs death resulted from: Natural causes fe Accident e. Suicide ia: Homicide Oo Undetermined manner el 
Be 3 CHIEF MEDICAL EXAMINER [7] 
Be} ACTUAL { S é 
Eos ceeded AY 7 mm.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
§ 3 DEPUTY MEDICAL EXAMINER [J 
EXAMINER'S 
e HOAISE: (v0.8) /_JAMES I, BOYD, M. D ‘ Address (Streat, city, town, or county) August 1, 1961 


22e. BURIAL, CREMATION, 23g, LOCATION (City, town, or country) Gige) 


or its desi 


4 shoul 


22b, DATE THEREOF | “22, Ni ‘OF CEMETERY OR CREMATORY 


TO DEP 
please e' 


AG, 8-2-/101 StileANS COMPTERY Gives. Gourty, NewYork. 


24b, REGISTRAR’S SIGNATURE 


W. W. CHAMBERS CO., Riverdalep Maryland, aG 4 61 al 


4a. REC'D BY REGISTRAR 


MARYLAND STATE DEPARTMENT OF HEALTH . 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S427 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09419 


I 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE {Where decoared lived, If Inslitution: Residence belore edmiasion) 
a. COUNTY \ a. STATE b. COUNTY 
Prince George's == manvianp Maryland 7 Prince George's 
B. CITY OR TOWN (if outside corporate limits, 


¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town} 4 


Riverdale Deed, on > Riverdale 


vy NAME OF HOSPITAL OR INSTITUTION (If not in hospital, Acs ‘sireat Pt d, STREET ADDRESS l= = 7 |e, IS RESIDENCE 


qa@lend Memorial Hospital __|_/ 4801 Madigon street ves FN fl 


is necessary, 
iractor. Page 


Oy) 


a3 pegs oF First Last 4 ‘DATE Month Dey Yoer 
SSS Cert be Calvin William Billings Beara August 28, 19 61 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| FUNDER 24 


7. MARRIED [JQIEVER MARRIED [_] 


wipowen [_] blvorceD [_] 
1Ob. KIND OF BUSINESS OR INDUSTRY 


last birthday) 


June 4, 1892 69». 


nN. BIRTHPLACE {State or foreign couniry) 


P Hours | 
Se 
12. CITIZEN OF WHAT COUNTRY? 


‘Months “Days 


Male White 
10a, USUAL OCCUPATION (Giva kind of work 
done during most of working lifa, even if relired) 


ile pages 1 and 2 with the State Board of Health, 


Carpenter Construction Virginia U.S.A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jemes Billin Poliy Mox = —_ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


(Yas, no, or unkown) eS aS ad- I< 
No HLS —/ 


th Ethel Maude Billings, same as # 2 


3 ‘18. CRUSE OF ‘DEATH TEnter only one causa per line for fa), (b), end. {e).] INTERVAL BETWEEN 
o ONSET AND DEATH 
rf PART |, DEATH WAS CAUSED BY, 
52 _ iMmepiate cause @)___ AQute Congestive Heart Failure a = 
Se \ DUE TO 
= . i R 
£5 Conditions, it any, whieh (b)__ Coronary Heart Disease = #2 
aw gave rise to immediate cause 
= (a), stating the underlying Beet 
ge cause lost. (e) | 
Pa Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. WAS AUTOPSY 
! TRBUTING TO DEATH! PERFORMED? 
2 = 
e 5 : it a 
3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Part | or Part Il of item 18.) 
2 6 | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20 (City or town) (County) {Stale) 
6 Hour a.m. While Not While Rectory mremt ret eaibla5., stc.)i4 
= 19 jat work at work t 


21. I certify that | took charge of the remains described above, held an Autopsy im Inspection kl: Inquiry Ixd- and in my opinion 
Accident fe Suicide aa Homicide im Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


pantaika Bannrea S if M.p, ASSISTANT MEDICAL ae OD DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S August 28, 1961 

NAME Typ JAMES I, BOYD, M.D, , 


death resulted from: Natural causes 


a 


4 should be forwarded to the Chief Medical Ex; 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 


Be ___ Address (Street, city, town, of county) 
a $ 22a. BURIAL, CREMA’ ; 22b. DATE THEREOF 22. Pry FC casts R "CREMATORY 22 CATION (City, town, ‘or country) (State) 
REMOVAL (Speci 
o8 fee: S-31-/96] |ForT Lincoln Cem |B ADENSBURG, Mary lann 
e 23. FUNERAL JRE ‘OR Ba, | ADDRESS ev de, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pais en Aas 
x7 Cham hora. 0, ?} anglon oare AUG 3 0°61 


& 
® 


md 


tor, 


irect 


funerol di 
PM hould be filed with 


thin 24 hours after deoth. Poge 4 
° 


TOR: After this cértif Mole hos been signed by the ottending physicion ond completely 


Poges 1 and 


Sic ofter death. 


Then pleose remove corbon popers. 


Rng physicion. 


* 


TTENDING PHYSICAAN: The low requires thot the deoth certificote be executed wi 


ty the hospital or 


OR A 
ga 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 hi 


poge 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 
moy be ret 
TO FUNERAL 


ae 
Bs 
Ess 
2a 

= 


M 


I 


@ 


S 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f oO 
9428 RTIFICATE OF DEATH 942 


7: bert pesennce {Where deceased lived. If institution: Residence before admission) 
MARYLAND . STATI b. COUNTY 


PLACE OF DEATI . 
tour Prince George 


Maryland George 
$i CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest lown} 
RURAL ond give neorest town) X 


a. RAM OF erg TAL (If nat in hospital, give street 1 Days d. STREET ADDRESS. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Prine George's Ge 7 20) yes [J No 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(ype cr print) Baby Boy Bond DEATH Auge il 1OL 
S.SEX Male 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED 4] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Month A Min, 
Colored wipowep [] pivorceo [] Aug 8, 1961 alee Le i Lh 
100. USUAL OCCUPATION {Give kind af work done! 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Everett Jones Veronica Delia Bond 
iS WAS PLE SLD a IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
(Yes, no, of unknown) [it yes, give wor or dates of service) A “: 
No | No None — Veronica Bond , Same 
1B. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). and (2.] INTERVAL BETWEEN, 
ag INSE 
PART I. DEATH WAS CAUSED By: a. Sy, Ais pes ala) 2-3) 
IMMEDIATE CAUSE {0} 


Ties DUE TO ee OL 
Conditions, if ony, which et 


‘ x (b). 
gove rise ta immediate 


couse (0), stoting the under. ( DUETO 

lying couse last. © 
z Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
< yes] no 
© 200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120. {City or town} (County) (Grote) 
a Hour o.m Wiitibi. JaliNot¥wohila foctory, street, office bldg.. etc.) | 
2 p.m. 19 lot work [J ot work [J H 

21.1 certify that (I) (this hospital) attended the deceased from... Ange 8. 58h jo_.-Aug.»_11._., 19HL, that (I) (we) last 

saw the deceased alive an__-AUZ 19.61. ond that death accurred a! P2SQE sro the causes and an the date stated abave. 

220. SIGNA 226 STONE 

LZ, a ATTENDIN STAFF 
t—tv pees D. DSi: DIRECTOR PHYS. August 15 T961 
2c. PHYSTCJAN'S ay ADDRESS 
NAMEAType) 2 
4 John W. Perkins, M.D. 5301 Hamilton St., Hyat 

230. BURIAL, sfeoain 3b, DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

REMOVAIA Specify) 

i 8-73-6 Pringé p .Gen Hospital Chev: Maryland 
ee DIRECTOR'S AL ano 25a. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1 
Ia MAW EZ rae LL oare AUG 2. 4°61 Cnthun df. Hout 
E27 


Lt Ny Pah 


4 
- 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


S428 CERTIFICATE OF DEATH 09423 


le ye oF * oaneel Ze use pero eece (Where deceased Le If institution: Residence before odmission) 


2. CO 8. UNTY 
e George's abbot) Verylana * Srince George's 


ITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
URAL ond give nearest town) 


2x 

“Cheverly Hyattsville y-3 
d. NAME OF HOSPITAL [If nat in hospital, give street oddress} d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION | ON A FARM? 


Prince George's General 3022 Kenilworth Ave. Wl Noa 


3. NAME OF First Middle Lost DATE Month Doy Yeor 


Riper pei Baby Boy Brown dolla August 16__19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Doys ay Min. 


Male Negro wipoweo[} _oivorceo | August 16, 1961 yt. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BEERACER (Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
None None Prince George's Count. Us ok. 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Donald Brown Josephine Barnes 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, 10, or unknown) (If yes, give wor or dates of service) 
| None Mother 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2. e 
IMMEDIATE CAUSE (o)__EXerpapriseessicdaye Bee bre. & — 


Dm} : DUE TO 23 min. 
Conditions, if ony, which 


gave rise to immediote 

couse (0), stoting the under. ( OVE to 

lying couse lost. © 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART I(o)|19. WAS AUTOPSY 


yes No) 


— 


Page 4 


funeral directar, 


hauld be filed with 


e. 


Pages | ancy 
6 death, 


@.:. 


Then please remave carbon papers. 


fing physician. 
kate has been signed by the attending physician and campletel 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 0. m. While NSP ante foctory, street, office bldg., Bey 
p.m. 19 Jot work [1] ot work 


MEDICAL CERTIFICATION 


61, that (1) (we) last 


saw the deceased alive on 

Zo. SIGNATURE 22b. DATE 
ATTENDIN' * MED. STAFF SIGNED 
PHYS. DIRECTOR PHYS. 
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TOR: After this ce 
page 3 shauld be detached far use as the burial-transit permit. 


by the haspital ar g 


may be rer 


We. PHYSICIAN'S 2d. ADDRE 4 
«NAME {Ty} i 1. Hamilton St. 


Dre Jobs 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF E OR CREMATORY 234. ‘exoail (City, inet’ or county) (Stote) 


REMOVAL pe 8 /o3, /6. s n.Hospital Cheverly, 


24. FUNERAL DIRECTOR'S SIGNATURE REIS 20. at a REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Harry W. Penn,J j par AUG 2 46 "ol Cth if Kad 
_ Administrator 


the State Baord of Health priar ta burial, crematian, ar removal, and in any event, within 72 


TO HOSPITA 
” TO FUNERAL 


aes 
2 
rome 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
8430 CERTIFICATE OF DEATH 09422 


Reg. Dist. No. 


Pr) 


ste Tes 
iS 3 3 M WO ee van ve seo ae aes (Where deceased lived. If institution: Residence before admission) 

°. i 
& £3 1) Pr. G,orge MaryLano || ° Maryland *cov pyr, George 
£3 3 . b. CITY OR TOWN (If outside corporate limils, write] ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

negrest town] 

EONS PYSEVECEHEts. 23 District Hgts. 
. £5 
2 2 4. NAME Of HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
3 
7 Oo 2902 ~ Breton Dr. 2902 Breton Dr. veL) OO 
° e¢ 
2 £5 3. NAME OF First Middle test 4. DATE Manth Day Yeor 
a — “\ DECEASED | OF 
a é: (ype or print) [VERS AAD A ig {5 LO DEATH ¢ RO 96/ 
= 2 5. SEX 6. COLOR OR RACE |7. MaRRIED PR NEVER MARRIED [-] [8 DATE OF GIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


ton i eer) | Months] Doys | Hours] Min. 
yes. 


Female tuff eae |woownt — oworeoQ | Jan. 18-1884 


oA 100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY 
. ae most of #8 life. even if retired) US. 
3 ousewife none Mo. A 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
0 ) Andrew J. Rogers Katy Mallette 
3 Te WAS (ese Bit) U. S$. ARMED. ROR? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. inown} " wor or vervig 
© ay 7 las ie Frank P., Brom Same 24 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and 10).} INTERVAL BETWEEN 


ONSET AND. DEATH 


PART I, DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


QUE TO 


Conditions, if ony, aan wAeleemosclzeota  Henel Dd ISCASC. 


Then please remave corbon papers. 


ice hos been signed by the ottending physicion and campletely 


ICIAN: The low requires that the death certificote be executed wi 


z 
= 
S 
2 
eo 
a> 
ES gove rise to immediote 
Ss couse (0), stoting the under- | OVE TO 
c4 =D lying couse lost. (c) 
eo ee Me ) 
a s Ss 5 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) } 19. arcntipae 
po So = a 
£53 < _— ves] NOP 
a5o20 ) 
oe 3s & | 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part lor Port Il af item 18.) 
za = = OR CONTRIBUTING [) CAUSE OF DEATH 
ip: 5 6; G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
goyss & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (City or town) (County) (State) 
5.295 5 Hour 0. m. While Not while factory, street, affice bldg., etc.) | 
asec § = p.m. 19 lot work [] of work [J ' 
OFLES : yy 
Zee 21. | certify that | attended the decedseet Mofo, .O— _ WAL, to. 6 LO, 19.GL,that | last saw the deceased 
a2<e28 IF 
9 a ns 3 S alive on__ P-20_, wes, ind that death accurred a LF? Pm, fram the causes and an the date stated abave. 
= = Ose ADDRESS (Street, city or town, stote) DATE Ply 5 
< 5p p | actuat wl boro tt: BA, = 
re 3 / SIGNATURE uo. Lato mpplboro Fi Le ae? sy )) 5 aa 
6 
sou 25 PHYSICIAN'S ye LIE, 2 iS. wy =e 
exis NAME {Type} UBL = £ Cafe - MA, 
FA 2S ag ‘220. BURIAL, CREATION, 326. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, or county) (Store) 
Set 
232 Bs CrenerYon 23 Aug'61 | Lee's Crematory Washington, D.C. 
oe<e 2ab. REGISTRAR'S SIGNATURE 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Pe 24a. REC'D BY REGISTRAR 
15M 10/57 Lee Fyneral Home - Washington D.C: pare AUG 2 9 '61 Cathar £ Keaaps 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
$431 CERTIFICATE OF DEATH 09423 


ae Pe Rees 2. Esra aang (Where deceased lived. If institution: Residence before admission) 
@ i“ ©. STAT ss 
Prince George MARYLAND m COUNTY Duinrce Ges nye S 
b. CITY OR TOWN ([f outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give negtest tawn) 


Mneveriy town) 3 We he vee Ly 


d. NAME Of HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITYTIQN 


Yince George General Hospital 3 oo Z LAtReL Av Cc eC No 


|. NAME OF First Middle Lost 4. DATE Manth 
DECEASED 


Day 
OF 
type oF print James Bucyre DEATH Au Jo 
V's. SEX 6. COLOR OR RACE |7. MARRIED PY NEVER MARRIED [7] | 8. DATE OF BIRT 9. AGE (In yeors HIF UNDER 1 YEAR 


Male white wioowed fF] —oworceo gy} | July 30, 1908 5s 


yrs, 
10a, USUAL OCCUPATION (Give kind of work ge KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


— 


I 


iled with 


urs after death. Page 4 


B funeral directar, 


6 in 
Pages 1 and 


PRCIOR: After this certim€@le has been signed by the attending physician and completely 


during mast af working life, even if retired) ®) 
ivilvan Intelligence US Government Pennsylvania USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James Buckley Elizabeth Schmidt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yeu, no, ar unknown} | IMF yes, give wor or dates of service) Mildred E Buckley Cheverly, Ma 
, . 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (¢)-] INTERVAL BETWEEN 


PART I. eal Set tear CA ROIVOMATOSIS mes 


n 


Then please remave carban papers. 
|. and in any event, within 72 haurs afte, 


J : DUE TO 

Gandiamesitt a. io B now cho envic a Are Mone Syn 
gave rise to immediote > 

couse {a), stoting the under- (° OVE TO 
lying couse lost. (©) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a)/ 19. esc reG 


yes (J No ff 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Rag physician. 


g 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or tawn) (County) (State) 
Hour a. m. il factory, street, office bldg., etc.) ! 
H 


p.m 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this Mee cies the deceased fram._. ay. ; 19.41 that (1) (we) last 
o 


saw the deceased alive an.__#& 9F 1, and that death accurred at 399M, fram the causes and on the date stated abave. 
220. SIGDPATURE 226. DATE 


A Ce or ee Tfrofcs 
22c, PHYSICIAN'S 22d. ADDRESS 
NAME ve Von 9 re De w4T Amerte 3503 Fn AY ST MT Yossi ye nmd- 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (Stote) 
REMOYA PTY =| Aug 14, 1961) Ft Lincoln Cemetery Colmar “lanor, Ma. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


F. Gasch's Sons Hyattsville, Md. pate AG 1 4 '61 Onthun £, Miams 
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ty the haspital or 


a: 


page 3 shauld be detached far use as the burial-transit permi 
the State Board of Health priar te burial, crematian, ar remava 


may be retc 
& TO FUNERAL 


2 
o— 


TO HOSPITAL 


os 
cs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH nop. Dut, nol DSSS 


2, USUAL 
©. STATI 


1. PLACE OF DEATH 


©. COUNTY oO 4 } t CE. BE OKLE£ woxvano 


b. CITY OR TOWN (If outside carporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neores! fawn} 


PITSE(LL E& _|¢l VEHS 


d. NAME OF HOSPITAL (If nat in haspifol, give street oddress} 


& 
8 


Gow (Where deceosed lived. If institution: Residence befare admission) 


ary fond "Binge Ceor 


«. CITY OR TOWN (If autside corporate limits, wrile RURAL and glve neorest tawn) 
Ay offsville ; 
OR INSTITUTION. srelreL eo vi; ri] :e BNA PARNG 
650 Beene  ORWE Of f/ander Drive _ | | v0) NOB 
dd) 3. pate ios First Middle lost 4. nels Month Dey Year 
4) {Type or prinn Ey Gro z vejé Bor G0 55 bam = vy, SS w06/ 


$. SEX 6. COLOR OR RACE | 7. oe. MARRIED [} | 8. OATE OF BIRTH ?. ors [IF UNDER 1 YEAR! IF UNDER 24 HRS. 


te * Aepltndoy Seal 
Ha/se whi wiboweD pworceo D}) 7 ay fb, 18 7/ Vo. ae Nae 9 Doys : P 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) 


FAK HY {CLMAA ap Ut SB 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME SSS 
Hezekiah Gburgess BUSSEY 


TS. WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. ]17. INFORMANT adds GS OP, Kbwder Do 


oly Ait yes, give wor or dater of service} LO e i$, Ls, she By ke rey Wy oie a le A d 
18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Wen WwW SCE bre ONSET AND DEATH 
> DUE TO > % 
4, if any, which re Orfeo sClererhe Beart LU SCG CE e Yar ¢, 


IMMEDIATE CAUSE (o} 
gave rise to immediote 
ears 


ing nate te OMCah ted Mr¥021escfOreG 


° 
rs 
6 
G 
2 
2 


shoutd be filed with 


late hos been signed by the attending physicion and complete! 


=f 
as 


ch 


nsit permit. Then pleose remave carbon popers. 


the registrar prior to burict, cremation, or removot, and in any event within 72 hours ofter death. 


'SIGIAN: The low requires thot the deoth certificote be executed within 24 hours offer death: Page 4 


¢ 
o 
25 ra Paar I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
aa © 200. ACCIDENT WAS UNDERLYING CJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
= ‘JOR CONTRIBUTING [] CAUSE OF DEATH 
# © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Kn 2 
mes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stotey 
Esse 5 Hour Pe. ie. Nera: foctory. sHreet. office bidg., el.) ! 
zs 5 = p.m. 19 lot work []] ot work ‘ 
g $35 21. | certify that | attended the deceased, fram£/@& 1, toLZCAP. AS __, i9€@d..,that | last sow the deceased 
2522 Q 
gax<e alive on. LEGG, LR. ny 19, _, and that death occurred at 21S”, |, fram the causes and an the date stated abave. 
E £ 6 3 oP. ADORESS (Street, city ar town, stote) DATE SIGNE! 
re U %, 
<2 | facta, Acct ach / 
og: | SIGNAT! 2 MOD. fy... UE 
3 
2S > PHYSICIAN'S ’ Z lo 2 
Reg? Mittin DME S bi: LGUBRCHY LTS AISEOHIE LFA» 
3 Sg° 720. BURIAL, CREMATION. Zab. DATE THEREOF Te. “ OF CEMETERY -OR-GREMATORY 7d. LOCATION (City. tawn, oF county) (Stote) 
5 REMOVAL (Speci saan 7 NY 
= bee Gucg 16, 196 VOU, LA COs tec Ve. 
oe 23. FUNERAL DIRECTOR'S SIGNATURE — DOR 24a. RECD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


| “4 FEMA AU thu £ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9425 


i 


~~ et 
& 3 = ie pa oe eee 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
© } Sam a 2 = 1 OU 
~ Be Prince George ENLAL. ‘faryland Printé°atvorge 
= ee b. CITY OR TOWN (IF autside carporate limits, write |e. LENGTH OF STAY IN Ib <. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
g so RURAL ond give nearest town) at Ree ‘ : 
ce Cheverly A° District Heights 
eee d. NAME OF HOSPITAL (IF not in hospitol, give street oddres) d. STREET ADDRESS o. S RESIDENCE 
co} i} . 
7 Pri General Hospital _||/ 7314 Halleck St., ves C) NO BY 
ae 
2 £6 3. NAME OF First Middle last 4. DATE Month Doy Yeor 
SS. DECEASED OF 
4 3 : (Type or print) Har ry Wilson Burnham DEATH Auge 6 1961 
eS os 5. SEX 6. COLOR OR RACE |7. MARRIED", NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F sts lost birthdoy) [Months] Doys | Hours] Min, 
a oe White wiboweD [] Divorced [] | June (3s 1909 52 yrs. 
S Efe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 Q 3 during most of working life, even if retired) 
ce ees Bartender Restaurant Maryland U.S.A. 
Bee g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Oe ea Hi Burnhi ah Johns 
Te tgs arry Burnham Sar ohnson 
2 £5 % 15. WAS DECEASEDEVER IN U. . ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
+ age ‘eae vunknawn} (' IF yes, giva war or dates of service) Bu: Charlotte Hall, Md 
i ae ue Byron rnham arLovte o 
vet bani 2 2 
9 ERE 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
g s25 ONSET AND DEATH 
gle PART I. DEATH WAS CAUSED BY: 2 ; 
oat uf IMMEDIATE CAUSE (o|_ACute Congestive Heart Failure 12 Hr 
3 £ee 
— f&6 6 cj To 
6 
s£ a Ms rf . r 2 - 
= a2 2% Conditions, if ony, which 10 Years 
2 oro gave rise ta immediate 
eye couse (0), stoting the under- ( DUE TO 
2 ae 5 lying couse lost. aetee 5 3 
Sb cas pe eieigeousesloel —__-Tonchial Asthemia. 
228 ies [ Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
BROF5 - 
550-5 Sg yes(] NO[] 
Sacer Oar G 
a3 = cl 
ie ese vi = | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
B50 5 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
ie & © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oO — 
Es me oS & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
eee 94 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
z= BEL 2 = pom. 19 lot work [J] ot work [J 1 
2,28 r , 
Ze20k 2). 1 certify that (I) (this oe attended the deceased fram._______________.. aie, ta_AUg 6 Y 19.2%, that (I) (we) last 
z 3 K 
Ear ss 3 = saw the deceased give qn#tG #0 __. --— 1991. and that death accurred ats 1h aldm the causes and an the date stated abave. 
E=6 $8 / To. SIGNATURE ti 776 ONE 
Sa Le ATTENDING MED. TAFF 
cae} LLL Mo,| PHYS.) Bikector awe, Aug S581 
2 y 
Be Mc Nanette) De Peter Duus. MD. 2 000832), Centeral Aves, 
og 0a . = 
Rese Bepitel Moights, Mis. 
oar = = SO ae ee 
Fd 33 ae 3a. BURIAL, EMAC) Zab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
~5> MOVAL (Specify : 
Aa Buriat’ $-9-61 Old Fields Hughesville, Md. 
cone 24, FUNERAL DIRECTOR'S ee H i eg 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
VR AIS (4 The Huntt Funer ome, Waldorf, ° 
Ta 949) \ Z, : 61. Ottawa Sf fies 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9434 CERTIFICATE OF DEATH 19426 


Ses 


s °2 = 
= 33 1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmissign) 
as ‘4 Y * e. STATE b, COUNTY 
25 : 
2 an c Prince Georges —omarveany ||” De Co Pa shee 
2 =o b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporete fimits, write RURAL end glve neerest lown) 
~< Fas Write RURAL and give ngarest Sh 5 : ‘YY ./> 
See Glenn Dale (rura ) 5 days Washington X-2 
ie on fs) yd. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) (|| ~—~«od. STREET ADDRESS 7 a 1S RESIDENCE 
yy “ a 
3 t Glenn Dale Hospital 112 Girard Ste, Ne We ves [] No 
sy. SN Peer ae First Middle Last 4, DATE “Month ‘Dey —~—*Year 
3 on OF 
fT aA (Type or print) DEATH 
a & Mary - Burns 8 23 9 6. 
Mm 4 | ieee Bias Ca et * = = 
ow os 5. SEX 6. COLOR OR RACE(7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
Serco les! birthdey) | Mont Hours | Min. 
© 88s Female Negro wipowep fe] bivorceo [_] | 8/31/2188) 176. | 
6 ges 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stele, or foreign country) 
a : 3 done during most of working life, even if retired) 
= S6e 1 Unknown Unknown 
se {Isa i Unknow 
: a o 4 13. FATHER’S NAME | 44. MOTHER'S MAIDEN NAME 
= age 
23 . * 
3 Sak | Lloyd Price = | Elizabeth ? — a => 
. Ee” 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
£ §23 (Yes, no, or unkown) | (Ifyesgive werordatesofservice} 
=z 2°38 Unknewn - 4 Unknown Decedent a 
2a = 5 “| 18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c}.] y INTERVAL BETWEEN 
4.8 ONSET AND DEATH 
suas. PART I, DEATH WAS CAUSED BY ‘ 
aan : IMMEDIATE CAUSE (eo) Cerebrovascular accident, left q 20" ree, 
ie =e 
ftoaes > IA. otc 
z2-f8 Conditions, if ony, which ») Cerebral arteriosclerosis _|_Unknown __ 
SR 3 ™3 2 geve rise to immediate ceuse 
# eda {a}, steting the underlying f DVETO 
ae cou tet (eh = oe, a ee AE - = 
25 gta =, a PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)/ 19. WAS AUTOPSY 
348 Le 5 Generalized pet tes erosis, arteriosclerotic heart disease; pneve Pe no [J 
Bee as v ——— — a 
M9552 & 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert It of item 18.) 
5c & | OR CONTRIBUTING [] CAUSE OF DEATH 
v2 = & | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
o 5 3 3 z 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20, (City or town) a (County) ~~ (State) 
25S 8> 5 ste ost While __ Not While factory, street, office bldg., etc.) | 
ge oa 6 =z aay 19 jet work [_] et work [_] ! 
ABe oa 
HeORe 
HoHpO i 
eB Os ae saw the deceasféd alive on. 
2 te 
mre 2s 220, SIGNATURE 22b, DATE 
o@ a pe i ATTENDING MED. STAFF SIGNED 
m2 Mp. | PHYS. [_sopnector fe} Pus. [J 8/23 /1961, 
a : of a. See 
© Be 2c, PHYSICIAN'S 22d. ADDRESS = Glenn Dale Hospit 
2, ¥ a. 
pea a NAME (Type) Moe Weiss, M. De Da pital 
a eo a —— ee 
62538 23 CREMATION, | 23. DATE THEREOF 23. NAME Of CEMETERY OR 
mph es OVAL) Specify) bb! We 
one ~ 2. zs 
He z Be hY . g NA 
vr AIS (4) 24_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS EGR AY REGISTRAR | 25b. FEGISTRAR'S SIGNATURE 
1 90 abit, sthiydre Hd # - oe 


a 
B 


MARYLAND STATE DEPARTMENT OF HEALTH 
ey ee RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ie 09427 


ee! 
5 eS — SS = = = —— ——— 
3 $ 3 1 pe ee DEATH 2, USUAL RESIDENCE (Whvre decoosed lived, If Instituljon: ne Rasidance bafora admissipn) 
S 
2 bs. * COUNTBrince George's ane a. STATE Maryland b.couny Prince George s 
2ecs i mie _ ss wae =e 
= aoe B. CITY OR TOWN (if outside corporate limils, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL end giva naerast town) 
= ass EmeCRURA ang yg. ncrast tower) [ h mos- 5 days 4, College Park 
aha 7¢ 

ae Me Te al 4 = 
= Raa d. NAME OF HOSPITAL OR INSTITUTION [if not in hdspital, give streat eddrass) jd. BIC Saas a . bee Ss 
S s 1 Oth Avenue 
- | 3 Prince Georges hol Lg A ves] NOK] 
pee re “a. NAME OF First Middle Last 4, DATE Month Day “Yaar 
Soe ok | OF : 

'ype or print! > DEATH i 

:@°: [a _Doshia A Canton _| August_31 igen 
3 ~ 8 = 5. SEX \6 coro ‘OR RACE| 7, MARRIED J] NEVER MARRIED [1] | 8. DATE OF BIRTH ie mee ed Rasy oem git ule 

, ths) Da: in. 
pea Female ae hate | woowe vivorco[]| 10=12-06 Bir age ie | eal 
8 53% 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 71. BIRT \eLACE (County & oa or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
2 3s done during most of working lif, aven if ratirad) | 
5 ay Housewife Virginia U.S.A, 
2 Ci 13, FATHER’S NAME | 14. MOTHER'S aoe NAME 
= o ed 
$ $22 Samuel Downs Hattie Embrey 
o = § ma 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT _ Addrass =a 
£3 523 (Yas, no, or unkown) eoutae re ] eo 49th Avenue 

= 
ze hers are reas _ Robert F .Canto Be"CokLege P Maa 
Sectes 18. CAUSE OF DEATH [Enter only one couss pay line for (a), - and (o).) AL EN 
SoaE 5 PART |. DEATH WAS CAUSED BY: ry ee ¢ of SSD a eat 
539 jay l IMMEDIATE CAUSE (2) ses Cet i 
e535 ( ‘ 
2aae2 DUE TO 
z2 a = £ Conditions, if enf, which (b). Cao 2 J 
ese 92Ve rise to immadiata cousa 
esses : e DUE TO. 
pa (0), stoting the undarlying 

ng .9 causa last. 

Ser Eauesies (el = Pome 
a2 ota z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 19. WAS AUTOPSY 
Horo = nan 
OGes. < ves [] no [} 
225 3.2  |20s. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Per! | or Part Il of ilam 18.) — “ 

5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
"3 2c & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Za — —— . — = _ 
oss 2s & | 20. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 2Da. PLACE OF INIU Home, farm, 2D. (City or town] (County) (State) 
Bus 45 5 Hour a.m, While Not While | factory, strast, office bldg., ate.) | 
ei73° J ey 3 at work [] et work [1] | t 

ai & 
HeOSe . 1 certify that ) (this hos age tended the deceased from. ton a z, that (1) (we) last 
hg Uso AK 4 & and that death oce ree ? from the causes and on the date stated above. 
a> es a = _ © R2abeaTeEs 
Ofa%s Lé ATTENDING STAFF SIGNED 
eee | Ch eee phos es age binecron Ors. C1 September 1, 196] 

fe | | 22c, RRISISIAN 22d. ADDRESS 
E NAME (Type / 
Reg ey aron Deitz, M.D. ____ 131) Gallatin St., Hyattsville, Maryland. 
625 oe 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county] (Stata) 
mig o 8 pee (Spacity) 61 ene N 
020s U. 5/o1___|Arlingten National Virginie —— 
een ) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY “Ee 25b. REGISTRARS SIGNATURE 
° 
15M 9/60 ve Veit ae A epee. 
AALE ~ BLL SL. SA Pia 


& 
6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH sigitin sO EOO 


= 


sé 

5 Ty 13 ei tal Jal) a co peace (Where deceased lived. If institution: Residence before admission} 
25 e. 3.8 b. COUNTY 
Ae Prince Georges ae "N.Y. Orange 
3 b. CITY OR TOWN (If outside corporate limits, write ¢. LENGTH Of STAY IN 1b. c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest tawn) 

3 & RURAL and give nearest town) 
$2 Hyattsville 2mo da Righland Mille 
2 
2 £ d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS e 3 Peete thd 
£5 OR INSTITUTION, Pe oy »- 

s 7 8910 Riggs Road A “e a ‘no  _ 
: 3, NAME OF Firs Middle lost “DATE ae 
tea DECEASED | OF 
ao: (ypecrein) Sdeter St. Casilda Leure Caron DEATH Auguet 1” 1961 


e 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9°. ee in years If UNDER 1 YEAS] IF UNDER 24 His. 
Female White —_|wiowe) _oworceto] | February 28,1891 pala 


10a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF 8USINESS OR INDUSTRY [11. BIRTHPLACE (Stote or fareign LP 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Roman Catholic Nun Religious Order Rhode Island U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

I Achille Victoria Houle 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 


{Yan ne oF ynbnewn) l {IH yes, give wor or dates ob service) 


18. CAUSE OF DEATH [Enter only ane couse Pe line far (0). tb. and (c).] 


PART |, DEATH WAS CAUSED BY: 
Vand IMMEDIATE CAUSE (0) 


4 
, Af LIK. 
> = 
7 INTERVAL BETWEEN 


ONSET AND DEATH 


|_ AS—gpa7H). | 


of phe keckuy LLY CWS, 


Then please remove corbon popers. 


a DUE TO : 
ui tee » Cove LUG. 


ficate has been signed by the attending physicion ond complet 


21. | certify that | attended the, deceas: 


Joly 


am. £97 “2 17a a ee) Me to, ALG od... 19.42 Z,that | last saw the deceased 


? aa that aa accurred at. £202, fram the causes and an the date stated above. 


by the hospito! of, 
CTOR: After this 


€ 
5a DUE TO 
gts 3) 
o3s ia Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH EUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/1P. WAS AUTOPSY 
Ro= iE 
= 3 ‘ 3 ——— Yes (] NO 
2o38 ") | & [200 ACCIDENT WAS UNDERLYING CJ] 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
5 & | OR CONTRIBUTING LJ CAUSE OF DEATH 
aod & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ws: 5 [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE Of INJURY (Home, form, | 20f. (City or town) (County) (State 
8 s Heunieg: in, biter ett. foctory. street, office bldg., atc.) | 
“g = p.m. 19 lot work [] of work C] ' 
Bes 
ad 
° 
28 alive on___. -A€._, IOS 
3 ADDRESS (Street, city or town, state} DATE SIGPED 
Uv 
se Me L=OX SK Lega thin 
8 SIGNATUR Mo. ra aeeane 2 (OX = SOITSLLL. bok 


PHYSICIAN'S “= ; 4 /1 
NAME (Type) oe AHES s pal u C, snare HY é 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State) 
Warn (Specify) 
OYA fARYEAND 


2B. FUNERAL DIRECTOR'S SIGNATURE 9 ae ASH ore 2Ce 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


was \ | FRANCIS Je nes AS Got athe Stiw. oareAUG 4 '61 snpee Xe 


the registrar priar to buriol, cremotion, ar removol, ond in ony event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha? the deoth certificote be executed within 24 hours ofter death: Poge & 
poge 3 sh 


& 
@ 


- MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9437 CERTIFICATE OF DEATH 


— 


09429 


~ sex 
a 3 BS % Pings CEeern a Usual RESIDENCE {Where deceased lived. If institution: Residence befare odmission) 
8 8 °. 3 a. STATE 75, - 7 
see i Prince Georges MARYLAND Mary lend BCOnNT .. 
= . @ b. CITY OR TOWN {If oulside corporote limits, write | ¢. LENGTH OF STAY IN lb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
g g2 RURAL ond give neares! {awn} ae stent . 
& $2 éheverly 19 days Mt. Rainier y] 
eo >] NE-SONAME OF HOSPITAL (iFrnat in haspital, give sireet oddress] od. STREET ADDRESS @. IS RESIDENCE 
° 3 OR INSTITUTION: - :) i ON A FARM? 
g Prince Georges General Hospital 4305 Eastern Ave. vA yes [] No 
5 3. NAME OF First ; Middle lost 4. DATE Month Doy Year 
ag (Type ar print) = Rumsey ELIaAs Cave DEATH August ES” 59. OF 
co) S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (i yor IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ” x vost pat HOY, Month: He Min, 
gue Male White WIDOWED EY DivoRCED [] 31 Jan 189) g rey a | ee eee ice 


10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) < 


Aletired Shineyon n 


11, BIRTHPLACE (Stote or fareign cauntry) 


VIRGINIA 


14. MOTHER'S MAIDEN NAME 


UAH N OWN 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 


Fee ee fen aeiee anno Goo GATS 
¢ ) fc ) S 2 RoBERT H. CAVE. eR LLE, 


1B. CAUSE OF DEATH [Enter only one cause per line fay (0), (b), ond Je 
PART I. DEATH WAS CAUSED BY: Ac : 
| 0 IMMEDIATE CAUSE (o). 


12. CITIZEN OF WHAT COUNTRY? 


Vit-& 


oro RD 
Alp) 


INTERVAL BETWEEN. 


ONSET AND bai | 


Then please remave carbon 


the State Board of Health priar to burial, crematian, or remaval, ond in ony event, within 72 


e has been signed by the attending physician ond completa 


N: The law requires thot the death certificate be executed within 24 


factory, street, affice bldg., etc.) | 
t 


Haur oo. m. 


p.m. 
21. | certify that (I) (this haspital) attended the deceased from... WAA2w Rm. Ga ieee 196.6, that (1) (we) last 


saw the deceased alive on kde. 19.6. fond that death occurred ats, 3 Odilfrom the cduses and on the date stated above. 
2a, SIGNATURE 22. DATE 


While Not while 
ot work [_] at work 


; DUE TO ~ es. 5 
a Cane Notice i kis Y 2 Lin Anbere Sita 
E gove rise to immediate 
3 cause (a), stating the under. ( DUE TO 
= lying couse last. a 
5 A “Ok. SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) | 19. Boa Ve 
= = 
= . 
3 Ke OVA, - Pee , ves Bo T] 
© J 200, ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature”of injury jf Pa lor Port Il af item 1B.) 
ia OR CONTRIBUTING [J CAUSE OF DEATH. 
U |UIF EITHER, NOTIFY MEDICAL EXAMINER) 
6 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, T 208. {City or town) (County) (Stote) 
¢ 
ee 


ECTOR: After this cui 


R ATTENDING PHYS; 
page 3 should be detached far use as the buri 


ene (ee moja °K Bliecror OFA 1& (76f 
22d. ADDRESS 
A Dr. B. Miller., M.D. eR -3 4 dx en ae de, 
& cd g ‘Ny Ba. SG NATION 2b. DATE ai b} 23c. NAME OF CEMETERY OR CREMATORY i. rae 
zro2 i 
2 F 2 X 24, Shan re ae f£ WhshIneron, WO DL BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ee LL, Larsberad Gentrclalar, Pied. _|onWb230! | ind 


6. 
* 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OA 


9438 
he 8 ce Geo 


MARYLAND 


filed with 


2. USUAL RESIDENCE (Where deceased lived. If institutian NaS befare admission) 


ARN Ls sy ND b. COUNTY RINCE Ceo 


b. CITY OR TOWN (IF autside corporate limits, write 


es and give a rT 


¢, LENGTH OF STAY IN 1b 


dQ YeARS 


¢. CITY OR TOWN (IF outside aT, TI write RURAL and give nearest tawn) 


he Funeral director, 


NAME GF HOSPITAL (If nat in hospital, give street address) 


d. 
Lg Pp , S| . = 


urs after deoth. Page 4 


; 7 ! 
EET ADDRESS. 


J ool 


e. o Rag fd 


OW ens Ry SE: 


‘ARM? 
ves aol No []) 
Yeor 


Poges | &. be 


BS 3. NAME OF First Middle Last 4, DATE Month Day 
i {Type ar print} E nm A R, (ce ROSSI va-hA Sear 4 19 Gf 
8 5. SEX 6. COL Mm OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in years AIF UNDER TYEAR|IF UNDER 24 HRS. 
] if eo Manths] Days | Haurs| Min. 
I Fe py ale | Why 1 £& |wiwoweo pivorceD [] KY-3- KS a 


10a. USUAL OCCUPATION (Give kind of wark dane! 


DomesTic 


0b. KIND OF BUSINESS OR INDUSTRY 


12. CITIZEN OF WHAT COUNTRY? 


eae es 


11. BIRTHPLACE (Stote ar foreign Leo 


MpRULAND 


luding mast af warking life. éven if retired) 
Wau $e = WIFE 
13. FATI Gl Fe ’ 
eg usiek 


14, MOTHER'S MAIDEN NAME 


A-A= OWEN. 


hysician and compere 


Then please remave carbon papers. 


jires that the death certificate be executed within 24 h 


3 
£ 
Rg 
s 
ra 
a Ts, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT a a 2) OWRWS 
SEE as, n0, of unknown) UF yes, give wor or dates of service L 6) = 
eet N | Vow @ | Fveyhn ¢ ODowwetl pp.c&. 
38 > = 
18. CAUSE OF DEATH [Enter onl line far (a), (6), 3 INTERVAL BETWEEN. 
B28 8 oe oi Se perirsig a (GIIe) ord (el. a yee 3 ONSET AND DEATH 
2 = . } IMMEDIATE CAUSE oC LPL “ Kedvag het oS Cash ae! 
cat Y20:0 DUE TO Be. ¥ a a Z 
ere © Y 6. , ‘ . 
S23 ond praacrenviaw nich a Je Ys Coe trld big SPR x4 Lecco. rap Leck 
BES gove rise ta immediate 
5°) ies cause (a). stating the under: ( DUE TO 
Tee lying cause last. © 
Sem 5 ilyingicaues Jatt. 
323 as é Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19. WAS AUTOPSY 
pO soEs te, iS 
Egps 15 yes] NOD) 
2a5g05 oO 
2 E 8) 
Fouas ( = [200. ACCIDENT WAS UNDERLYING []__| 20. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il of item 18.) 
Zooey & ] OR CONTRIBUTING C] CAUSE OF DEATH 
Pe ee © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
ee TCE! & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} (State) 
Sse ot a Hour a.m. While Not while foctary, street, office bidg., etc.) | 
E3272 g wo 19 fat wark [1] ot wark i 
Os 528 rs : 
4 Bes DA 21. | certify that (I) (this haspital) attended the deceased fram. wer Fale eee EO 19.420, that (1) @¥e) last 
rat o 
8 fe. = % = saw the deceased alive an wuz, 19 24 and that death Fee até 7259M, fram the causes and an the date stated abave. 
ea Os & Mo. SIGNATURE “ix SIGNED 
2 re ~ <7, ‘Len ATTENDING MED STAFF 
Sees iced ea MD. a O Pays. oO 
zc ae | 72e. PHYSICIAN'S F a os Tam Z. SEM, 
= = (Type) 
£9428 Rats ARKER |524/-~d4 Beer whee Rests Og 
SECS Zio. BURIAL, CREMATION, | 236. DATE THEREOF 3c. NAME OF CEMETERY QR CREMATORY 23d. LDEATION (City, town, arcaunty) (Sta 
Q 2 B° 0) REM (Specify) P 
ofott by Gf i 
ee ee RECTOR'S SIGNATURE 2Sb. REGISTRAR'S SIGNATURE 
\) 


< 
3 
be 
a 
= 
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=f &. batik Pho 


2 
= 
2 
BS 


> 


Chten £ Find 


25a. REC'D BY REGISTRAR 
pate AUG 15 '61 


eo 
ib 


des 


SICIAN: The law requires that the death certificate be execute 


BP 


OR ATTENDIN! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


$438 CERTIFICATE OF DEATH 9434 


— 


5 2 
sez 5 — —— — 
a 28 i. aye DEATH i 2. USUAL RESIDENCE (Where deceosed lived, If instituliom Residence before “i 
25 
hd £ 
3 2s NEE GReRGES —— nannann | “MARYIAND PRINCE GeeRGE'S 
lan b. CITY OR TOWN (if outside corporete limits, -e. LENGTH OF STAY IN ib c. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
t B38 write RURAL and give neerest town) 
aa AT Le? 4OYRS | BRENT Weeb ae 
& ae Xx d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give streel eddress) d. STREET ADDRESS @. 1S RESIDENCE 
= a Th ON A FARM? 
Z iF AEE 4e4 ST: . LAr HO SyY- ves [] NO. 
@ 3. NAME rs First ~ Middle Last 4. DATE Month ‘Day “Yeer 
4 PECEASED 


Beare en CLARA ANNIE DALY | t= Ave 23, wb/ 


5y, SEX "|, COLOR OR RACE] 7. marRieD LI NEVER MARRIED ital | 8. DATE OF BIRT = “AGE [in years |IF UNDER 1 YEAR| A UNDER 24 HRS._ 


‘EMAL WHITE. eS: pivorceD [] | JAN lee Ray) tq ) Months | D “Hours 43 Cn 


sii Sag Deys | 
100. USUAL OCCUPATION [Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or forsign country) 
done during most of working life, oven if retired) 


AvoifeR .CoveRNMBAT BRie-HTen ALLINEL& 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 


Mes DANE vie | fLevursh& CHAPMAN 


15. WAS res EVER IN.U.S. ARMED F be, 1S SOCIAL SECURITY NO.] 17. INFORMANT Address 32¢ 3 NrewoLSen! 


ms) oe (ifyes givewerordetesafservice) Ne NE MARS Lech h = Sh 6RES Ay ATIS Viti, ge 


18. CAUSE OF DEATH [Enier only one cause per line for (o}-(b), end (el, INTERVAL 1 anty EN 
PART 1. DEATH WAS CAUSED BY: "Ve. 
IMMEDIATE CAUSE (0}__ 


Y. a | DUE TO 
Conditions, if eny, which (b)__ xf Da Phe be A set hy 1 a0 


eve rise to immediete couse 
(a), steling the underlying ( OUETO 
couse lest, (e) 


@ 


Then please remove carbon papers. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


| 12. CITIZEN OF WHAT COUNTRY? 


vis. A 


icate has been signed by the attending physician and 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
o} — PERFO! 
is 
3 2 a eel Sere 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
& | on CONTRIBUTING [] CAUSE OF DEATH 
ay G | (F ETHER, NOTIFY MEDICAL EXAMINER) 
o < 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
id 8 Hour e.m. While Not While fectory, street, office bldg., otc.) | 
e< 3 ae D et work [] ot work { 
‘am 
29 21. L certify that (I) (this hospital steed the deceased from... 770. WAL, 10.....81 B....... 19GL that (I) (we) last 
ZU saw the deceased alive on. a7 & Po GL, and that ae Seavea ad pM. from the causes and on the date stated above. 
S 22e. SIGNATURE pean 226. DATE 
EA eet 3 p. Ban “mp. | PHYS. ». DIRECTOR oO PWS, ml §-22 2=-G/ 
22c. PHYSICIAN'S | 22d. ADDI 


NAME Cee) ZEA W GR EFL Shp |e AZM Lodo Lt, WA, fall Ly, f44.,. 


ts ; 23c. NAME OF CEMETERY OR CREMATORY sy 
RE, OVAL pecify] 
lAve 26,19 U1 


23d, LOCATION (City, Town or gbunty) on 
FT. LINCOLN. Mausel& i : MA 
24 FUNERAL DIRECTOR'S SIGNATURE ¢ ADDRESS 
Wis harrbna. Be. Qucke tale, MA 


BLADBNS BeRG, RY LAND 


25b. REGISTRAR’S SIGNATURE 
, 
DATE AUG O 5 61 


nth sf asa 


ap 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE \ 944G MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09432 


14. MOTHER'S MAIDEN NAME 


Gra 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 


16, SOCIAL SECURTY.NO./ 17, INFORMANT —“\/ 4317 Newark Road 


(Yes, no, or unkown} | (Ifyesgivawaror detasof service) 


No 


579-c5-&119 Thomas Leedy, Colmar Manor, Md 


in Item 18. Give Pages 1, 2, and 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If insiitutlon: Residence before 2 
28 CSL od a, STATE b. COUNTY ' 
Pes Prince George's MARYLAND Maryland _Prince George's 
gceF b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, writo RURAL end give nearest town) 
3 x 
8 5 53 write RURAL and giva nearest town) 
gee heverly D. OCA, Brentwood of. aa? 
xBss y d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stree! addrass) d, STREET ADDRESS / IS RESIDENCE 
a ol FARM 
, on Prince George'sGeneral Hospital | 5404 Upshur : ves [] NO 
22 M sets al 
reeas 3. NAME OF First Middle ‘Last ZR DATE Month Dey Yoor 
5.2 3° a4 DECEASED 
2 (Type or print) Creed Alexander Davis ,| beam Aug. 253 «39 61 
W822 SSE s 6. COLOR OR RACE) 7, MARRIED JE] NEVER MARRIED [_] | 8: DATE OF BIRTH 7 |9. AGE (In yeers |IF UNDER YEAR) IF UNDER 24 HRS._ 
er 22, 18. er Months| Deys | Hours | Min. 
Eas ale White | woowml — ovorceo[]| AUG. 85 | 
wigs 0p, USUAL OCCUPATION [Give kind of work | 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. beet (Stele oF foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
Bee done during most of working life, even if relired) 
eck Canes Constructio Virginia a aay 
cso 13, FATHER’S NAME 
=f" 
ae 
fz 
22 
#££& 
58 
a= 
6¢ 
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ate should be executed within 24 hours after de: 


ES 
> 
© 
= — =o 
2 18. CAUSE OF DEATH [Enier only ona cause per lina for (a), (b), and (c).) INTERVAL BETWEEN 
£ ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: . 
se immepiare cause (o)____— AOute Congestive Heart Failure 
C Mt | ) 
8832 20. / DUE To 
=52 ma . 
£628 Conditions, if eny, which (b)_ Coronary Heart Disease 4 
ey; 3 gave rise to Immediate cause 
ee (a), stating tha underlying DUETO | 
2 em ° cause lest. (e) ——? | ; 
€ & g $5 Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
5 = =< se ERFORMED? 
eis a 
eee 5 ves [] No [xX 
2 = S Sa — eee 
=? ogs = | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part { or Pert Il of item 1B.) 
£28 _. & | PRIMARY [1 or CONTRIBUTING 1] 
2458 © | CAUSE OF DEATH. 
ey = 
208 % | 20. TIME OF INJURY Month, Day, Year) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) 
5Y se 5 Hour em, While Not While factory, street, office bldg., atc.) | 
Fo siy 5 = on rT) jot work et work i 
is, Booa 21. I certify that | took charge of the remains described above, held an Autopsy as Inspection Inquiry and in my opinion 
see 7 =e i 2 
EBUE death resulted from: Natural causes Accident (el Suicide alt Homicide i Undetermined manner (ia 
moc 
Ao be ? CHIEF MEDICAL EXAMINER ["] 
He 
SOR od aoroee 3. fr ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2u3 SIGNATURE _ En MD. 
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4 3 PI a cukianien’ DEPUTY MEDICAL EXAMINER [3x Aug. 23, 1961 
noes 8 NAME (Type) g_I._Boyd Address (Siroat ety, town, or county) a 
WE oD a 22a. BURIAL, CREMATIDN,| 226. Jeme ste 22 NAME OF CEMETERY OR CREMATORY (Siete) 
S2p 2 ¢ 
as one REMOVAL {Specify} 27. /Fb ° 
gis a2-7- 
a =) vie. Ce 


23. F DI 
VS. AISME 
5M 9/60 WW 7 ped ES; 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9441 _—CERTIFICATE OF DEATH 09433 


ah 


{Yes, no, or unkown) Bi 


aia ‘Harriett Dawson Hyattsville Md. 


‘WB. CAUSE OF DEATH [Enter only one couse per line for (e), (b), and With INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: feo Mala eal al 

IMMEDIATE CAUSE (o)__ a ee — 

to oa GZy. Aig! 


41eO DUE TO 


Conditions, ifeny, which (b} 
gave risa to immediata couse 

(e), steting the underlying DUE TO 
couse lest. 5 (e) 


5 a2 

@ 7 =t 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insiilulion: Residence before edmission) 
fy eels SECU AD | e. STATE b. COUNTY 

2 20a ce George _ ef HEED __ Maryland Prince George _ 
2 =Us b, CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAYIN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL end give nearest town) 
= pa write RURAL and give neerast town) 

S fc Cheverly | 6days || €. nyattsvine Pa 
ae yQ FS 6 d. NAME OF HOSPITAL OR INSTITUTION. (ifr not in hospitel, give street sapeey | mW ro e. IS Waa 
= Aeo ON A FARM 
: y 5 

a a ~ghhince George General 550), hee nnd Aves te ea 
se . NAME ©} First Middle rr Month Dey Year 

au2 DECEASED 

ype or print) cee f 

8 Janes oF Dawson __| gust ¢ 2 ou 
<i \6 COLOR OR RACE|7, MARRIED [ JAVEVER MARRIED [7] | 8» DATE OF BIRTH |9. AGE (In Years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
a} | lest birthdey) | | Months | “Days | Hours | Min. 

o * Mal ak. | White WIDOWED DIVORCED 188 | 10. yrs, | Hl 

3 8 10a. PaAL OCCUPATION (Give kind of eat 1b. KIND OF BUSINESS OR INDUSTRY 1. Jul LACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
De st e duripg most of working life, even if reti 

ss ite eTpsyraage agent’ Home Mutual co _ New Jersey USA 

3 ae a 
a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

£oo 

es Unknown | Unknown 

3 — Pale ae a = = === 2 a Zs 
o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR! 17. INFORMANT Address 

= 

a 

£ 

“ 

£ 

3 

o 

2 

> 

3 

o 

= 
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hospital or attending physician. 
is certificate has been signed by the attend 


page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers’ 


prior to burial, cremation, or removal, and in any event, with 


a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY 
at S 
iS ) $ yes f€] no 1 
Be & [20a ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 1B.) + 7 

a & | or CONTRIBUTING [] CAUSE OF DEATH 
RS G \ (iF ETHER, NOTIFY MEDICAL EXAMINER) 

3 3 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20f, (City or town) ~ (County) “(Stete) 

z + z = ear ee While Not While | fectory, street, office bldg., ete.) | 
ag <3o £ ome a at work [_] at work 

amos 
eo & . 1 certify that (I) (this hospital) aénded the daceased trom. 22. ‘ i o LAL that (1) (wa) fast 
“29 2 saw the deceased alive on, d lsd Gof, and that east oce) ae ind on the date stated above. 

a 4 len is 
memes . SIGNAT ] 22b. DATE 
OR? ] Heide ATTENDING MED. STAFF SIGNED 
ewe 2 M0. | PHYS. ae DIRECTOR [] prys. Sug 26, 1961. 
& me 22c, PHYSICIAN'S - a - | 22d, ADDI 8,2 
tees NAME (Type)y | ay Mebauren _ 1637 Eastern ie te Washington, 10,D.C 
a ——-—— eee 

Qe 5 o8 Q ae, BURIAL, CREMATION, DATE THEREOF 23a, NAME OF CEMETERY OKGRMAOKRX | 23d. LOCATION (City, town or county) ig 

riod REMQVAL JSpagity) a, 
mee ‘Bir dat” g 28, 196 George Washington Hyattsville, Md. 
Pie ) S 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

+ % 
ism 9160 : - Gasch's Sons uyastevelies Md. varlG 2 8 '61 Onttun f Hau 


MARYL ATE DEPARTMENT OF HEALTH oe ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ra 


FOR STA MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
————— eer zs wll 2484 
HEALTH DEPT. ACEH DEATH he USUAL RESIDENCE (Whe ed livad, If institution: “Resident before admi: ion). 
7 e t 
eR us Prince » George’ 8 maxviann |” Waryleand “Prince George's— 
3 ae b. te ulside merearets e Je LENGTH OF STAYIN 1b || _c. CITY OR ry (If oulsida corporate limits, write RURAL end give neerest town) 
gs ri endive ni wn 
53 3 : a Kno = Transient | inde Knolls ; < 
D5 : SPITAL OR if not in hospitel, give street eddress) d. STREET ADDRESS @. IS RESIDENCE 
2. 86 ‘Boris Deve 7510 Doris Drive S.B. / ie 
Pg f 3. NAME OF “First ~Middie Lost a DATE Month Your 
== (Type or print} Michael _Jemec: DeMarco DEATH August 15 5 ok 


5. SEX 6. COLOR OR RACE|7, ; 


Male White 


Te. USUAL OCCUPATION (Give kind of work | 
done during most of working life, even if relired) 


ne 


(13. FATHER’S NAME 


"B. DATE OF BIRTH 


mrch [2 ,I957 


1 — Telstar fSrpidseouTc7) 


{IF UNDER 1 YEAR 
tae “Deys 


9. AGE (In yeors 
lest birthd 


4x. 


iG me 24 HRS. 


| Hours | Min, 


7. MARRIED (Never MARRIED] 


wipowed [_] pivorceD [_] 
/10b. KIND OF BUSINESS OR INDUSTRY | 


None , Wash. D.C. 


14, MOTHER'S MAIDEN NAME 


ary @.Miller 


16. oy ae SECURITY NO.| 17, INFORMANT Address 


_Eugene_ Vi’. DeMarco ,Father_ 
INTERVAL BETWEEN 
ONSET AND DEATH 


may be retail. 
ile pages 1 and 2 with the State Board 


and 


‘12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


hin 72 hours after death. 


24 hours after 


- DeMarco. 
ips wasnt e oe U. re ARMED FORCES? 
(Yes, ng, & unkown) The Sagar 


ith form PM3. Page 5 


fs 
d CAUSE OF DEATH [Enter only one cause per line for (8), (b), end (c).) 
PART I. DEATH WAS CAUSED BY: 


geve rise to immediete couse 
(2), steting the underlying 
cause lest, (o__ 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | ‘© DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 


DUE TO 


7: IMMEDIATE CAUSE (e) sss ASDHhYxia ms =i = 
aks DUE TO | 
Vv Conditions, if any, which {b) Drowning | 


19, WAS AUTOPSY 
PERFO! .d 
YES 
200, EXRBRNAL CAUSE WAS 7] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert | or Part Il of item 18.) Ts . 
PRIMAR' or CONTRIBUTING [] 


CAUSE OF DEATH. | Fell in an open pit rear of7$00 Doris Drive 


Y Month, Dey, Yeor | 20d. INJURY OCCURRED, ae “PLACE OF INJURY (Homa, farm, | “20f. (City or town) (County) (Stala) 


i streat, office bldg., atc.) ! 
sue OM uty heb.” | Linde Knoll P.G. Ma 
'y that | took charge of the remains described above, held an Autopsy (al Inspection x). Inquiry 


death resulted from: Natural causes [_], Accident [X}, Suicide [_], Homicide [_], Undetermined manner [ } 
CHIEF MEDICAL EXAMINER oO 


EYaNATURE 4764 a d TS 4 a ASSISTANT MEDICAL EXAMINER [_]| 8/15/61. SIGNED 
EXAMINER’ sf Janes Ie Boyd DEPUTY MEDICAL EXAMINED] 


NAME (Type) 1 i a eee Address (Sireet, cily, town, or counly) 
22a. BURIAL, ore | 22b. DATE THEREOF | i 22. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) — (State) 


Buriat” | 8/18/61 Arlington National Fort Myer Virginia 


3. FUNERAL IRECTOR — t Ce ADDRESS, 5 7 5 ip ag r 4 24e. REC’D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
wr (Abin beta le = Wash; yA€ ‘Toate aug 1.861 Onthun £. Fah 


the word “pending” in pencil in Item 18. Give Pages 1, 2, 


R: This certificate should be executed withi 


MEDICAL CERTIFICATION 


and in my opi 


MEDICAL E. 
je the certificate, writ 


co 


4 should be forwarded to the Chief Medical Examiner's Office along 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


oS 
Bie 
As 
oa 
i) 


VS. AISME 
5M 7/59 


h 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
=v 443 CERTIFICATE OF DEATH day pas OOD 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before od ) 
b. COUNTY % G.. 
MARYLAND 7 A QUACE CONG EL 


b. cea ea Town a outside est limits, — c am OF STAY IN Ib c. CITY OR ig {If outside corporate limits, write RURAL ond give nearest town) 


Cedyn  fHoxs D> 


d. NAME OF HOSPITAL (IF not“n hospital, give street address) d, STREET ADDRESS: ©. 1S RESIDENCE 
OR INSTITUTION a4 f# ON A FARM? 
x O21 _ f (so nog 


= 
3. NAME OF i I? 9 4. DA’ 
NAME OF First Middle st TE Month Day Yeor 


(ype or prin vend aed | tam Jv SR Ef 


5. SEX 6: COLoR OR cs 7. MARRIED [} NEVER MARRIED [7] |. DATE OF BIRTH 9. AGE {in yoo! [EDNDER  VEAR[iF UNDER 24 HRS, 
lost bichhday| Days | H Mi 
wiowen ys ivorceo | G~- F— (3 7. 36 yn. geo Hi ea , 
Hos, a2 OCCUPATION (Give = fof work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a¢ Yon © ya sh D F ) 3 ff 


during:most of working life,-even if retired) 
13. TATE "Ss NAME 14, MOTHER'S MAIDEN NAME 


wa é/7 Miss (pane fveindee Ce 


15. WAS DECEASED NET INU. S. Sef Concer? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Gen no, or ot Om ged ot ain a = Z y pf 
Aijes {, Sv flew ERM A> o 
A 


18, ae ‘OF DEATH [Enter only one couse per tjse-tor (0), (b). ond ON) INTERVAL BETWEEN 
ONSET, AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


re) 


Lond, give nearest town) 


he funeral director, 
hould be filed with 


foe 


> 


ed i 


& To 


fate has been signed by the ottending physicion and complete} 


Fee a 
| cain 


Then please remove carbon papers. 


‘ony, which 


: The low requires that the death certificate be executed within 24 hours after death: Page 4 


200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. See noture of injury in Part I or Part It of item 1B.) 
‘OR CONTRIBUTING CAUSE OF DEAT! 
i EITHER, NOTIFY MEDICAL EXAMINER), 


[20c. TIME OF INJURY Month, teas Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. n. While Net stile Jpeteryighest of street, office bldg., etc. 
p.m. jot work [[] ot work ee, 


21. | certify, that | attended the deceased from_ALAd 4-+-4---, 19.fo6, to_., z qa-al__., 19-el. that | last saw the deceased 
alive on Aste» Dl. LY Bee and that death occurred otde 4S Zam rom the causes and on the date stated above. 


E gove rise to immediote 
& couse (0), stoting the under. ( DUETO 
ers lying cause lost. wo Abr atdo a Oen hb 
Bes = Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. Lglic | BUT NOT RELATED TO THE THRAMINAL DISEASE lowest GIVEN IN PART I(o)/19. WAS AUTOPSY 
> a f 
233 ( yes) nof—" 
ot 5 
e20a 
20 o 


oi 


detoched for use o: 
the registror prior to buriol, cremation, or removol, and in any event within 72 hours ofter death. 


MEDICAL CERTIFICATION: 


by the hospito! or g 
CTOR: After this c! 


ets t, pity or town, stote) DATE SIGNED 
* ao 7 : . AZAZ.. ‘6 Sh, N.& 8 =22 ol 
MuscANS = Lewis H. Kartz, M.D» 2727 6th Si., NE. &-22-61 


moy be ret 
TO FUNERAI 
page 3 shou’ 


RO a Tb. pas THEREOF Ze. NAME OF wee ‘OK CREMATORY ee ea) (City, town, or gounty) Store) 2 
prt ewe M4 4 of fbr ACG 
23, FUNERAL DIRECTOR’ errs /) a REC'D BY oe 24b, REGISTRAR'S SIGNATURE 
dade b ewos Con Fe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Es 
2a 
BE 


RUF 


$5 A91 nea, 1254-MARYLAND STATE DEPARTMENT OF HEALTH 
Division o 


STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ FOR STATE 9444 — MEDICAL | EXAMINER’ s CERTIFICATE OF DEATH 094 36 
HEALTH DEPT, PLACE OF DEATH "2. USUAL RESIDENCE (Where deceesad lived, If Institutlon: liad: on) 
Prince George's manviann |” MebyVenavir ci nla" Prinde/ George’, 
b. CITY OR TOWN it pan ssese matty | LENGTH OF STAYIN Ib | of CITY OR TOWN (If outside corporota limits, write RURAL end give nesrest town) 
Mitchellville | 20 hre x Glanton Richmond 
~d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) /d. STREET ADDRESS (DENCE 
. <|__Rip's Motel i / Southern Mexy2.end /Mearead& aeth 


& 
2 
= 


EDICAL EXA 


£ (0), stating the underlying 

3 cause fa te} 

5 en en 

2 PART I, OTHER SIGNIFICANT CONDITIONS CONTI PSY 
2 Fi Nae PERFORMED? 
6 v4 7 ; a a ——~, J = ves no E} 
2 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 

Zz PRIMARY [1] or CONTRIBUTING [] 


ad 


xecute the certificate, writi 


4 should be forwarded to the Chie 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of Health, 


a EXAMINER'S 
i=] oO m NAME (Type) & & Address (Street, city, town, or county) 
a g '22e. BURIAL, CREMATION,| 22b, DATE THEREOF | 22¢, NAME OF CEMETERY OR CREMATORY ] 224. LOCATION (City, town, or country) pret) 
REMOVAL (Specify) , 
9% | Serpe | a, Yrnincreotar., Cty, Farr AYER UYhewin. 
23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRARA 24b, REGISTRAR'S SIGNATURE 
VS. AISME 6 f AUG * 
SM 9/60 Ww. Chameers Co, Kivép bare, Md. pare MOG 29761) Cathar f Hsu 


“NAME OF First Middle last Month Day “Yoor 
DECEASED in 


type ob) Albert William navies | Mugust 23, 1961 


\ SEX 6, COLOR OR RACE ER MARRIED 3 GE (In FUNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [RINEVER MARRIED [_] | 8» DATE OF BIRTH 19 AGE fn years FU CARE 
Male White | woown[] ovo] April 7,1952 Typ gathder! ions] Dov 


Hours | Min, 


= Oe. SUAL OCCUPATION | (Giv. “kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ste or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working life, even if retired) | 

e Physician Medicine Maryland U. 8S. A. 

=, 13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 

: Jin 

: eBERY M. ELDRIDGE ELAINE yen 

° 15. WAS OBE EVER IN U.S. ARMED FORCES? 


16. SOCIAL 44-83 ‘BVE 17, Ie, 
aaa 434-0 414 Pariewes > ALE. 


(Yes.nog, or unkown) 
: Ye ae owen) LHL E. EADRIOGE, Ficumend, Kas 
‘CAUSE O OF DEATH [Enter only one ceuse per line for (a), (b}, Lie). i} 


INTERVAL BETWEEN 
ONSET AND DEATH 


or FATT MMEDIATE CAUSE fo, Se VELE Ite MorAny fren 


DUE TO 
DIL M4) * pendiny Acute barbiturate poisoning 


gave rise lo immediate cause 


DUE TO 


CAUSE OF DEATH, | 


i} 
f Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


MEDICAL CERTIFICATION 


'20e. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRE Defh20e, PLACE OF INJURY (Home, farm, ' 201. (City or town) (County) {(Stete) 
Hour e.m. While Not While a? fectory, street, office bldg., te.) | 
on = rT et work ["] at work [—] | = 
21. 1 certify that I took charge of the remains described oe held an Autopsy Inspection fe], Inquiry [3k and in my opinion 
death resulted from; Natural causes ["], Accident [_] Suicide [_], Homicide [], Undetermined manner DL 


CHIEF MEDICAL EXAMINER [_] 


i Chobe ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
s I. Boyd * 8/23/6) 


ACTUAL 
SIGNATURE __ 


or its designated agent, prior to burial, cremation, or removal, and in any 


abfenra 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9445 CERTIFICATE OF DEATH ng 


2. Laden PEE (Where deceased lived. If institution: Residence before admission) 
MARYLAND io . __ b. COUNTY 
Prince 


Margi and e ts 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 


heverly ) 


d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d. DDRE: e. 1S RESIDENCE 
OR INSTITUTION . TOs "Sowden Place ‘ON A FARM? 
Price George General Hospital £03} - ves CN bef 


= 


Moun Prince George 


funeral directar, 


auld be filed with 


o. 


|. NAME OF i : 
DECEASED. george First Middle 7 a ; 4. DATE Month Doy aa 


OF 
(Type ar print) DEATH 19 6] 
. SEX 6. $F OR RACE |7. MARRIED E] NEVER MARRIED [3 [ DATE OF BIRTH 9. AGE (In 4 jars {IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) [Months] Dey rm . 
WwibOWwED [) DivoRcED []) Sebi ys jours Min. 


Apre 6,190? Be es. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign cauntry 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Ha. i oe 


13. FAYJER'S NAME % 3 S MAIDEN NAME 


, 


@.. 


Pages 1 and™Z sh 


hours after death. 


a eal 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), ond (c).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (0). 
26OX oto 
Conditions, if ony, which 


gave rise ta immediate 
cause (a), stoting the under: q OL Xi, 
iginglesites lit, pA Ve. 2 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)T19. EB MOM 


yes [] Nog] 


A 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. ‘Address 
{Y¥es, no, oF unknown} UF yor, give wor or dates of service) 4 = 


Then please remave corban papers. 


the State Board of Health priar ta burial, crematian, ar removal, and in any event, 
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= 
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te has been signed by the ottending physicion and camplete' 


jing physician. 
poge 3 shauld be detached far use os the burial-transit permit 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


LY 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factory, street, office bldg, aa ! 
p.m, 19 fat wark (] at work 


21.1 certify that (I) (this hospital) attended the deceased fram AUZe 15. =e pa 18 » 19-61, that (1) (we) last 


saw the deceased alive an__AVZa 19. IAL _and that death accurred at§ 25M Free ghe causes and an the date stated above. 
220. SIGNATURE 22. DATE 


ATTENDING MED. 
M.D. | PHYS. () __ DIRECTOR 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type) We 7. = te — 
fl, E AN in A ys 7S 
8 ; DATE THEREOF BE) OR CREMATORY 23d ae (City, sy, county) (State) 


APRESS 2S0. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


DATE AUG 'g1 Quit g % A 


MEDICAL CERTIFICATION, 


ATTENDING PHYS 
CTOR: After this cert 


by the haspital ar g 


‘ 


may be rete 
TO FUNERAL 


TO HOSPITA! 


=x 
La 
Sz 


& 
& 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9446 CERTIFICATE OF DEATH 9438 


sé 

3 3 L Cea DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 

8 3 

§ e MARYLAND Maryland » CONT Prince George's 

x2) 3 b. CITY OR TOWN {If autside carporate limits, write | c, LENGTH OF STAY IN 1b . CITY OR TOWN (If cutside corporate limits, write RURAL and give neares! tawn) 

S we ‘and give nearest tawn) , e 13. 

52 yattsville Ma i_year attsville Md 

2s y . 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) 7 d. STREET ADDRESS e. 1S RESIDENCE 
= x OR INSTITUTION ‘ON _A FARM? 
y Cc Drive: 6900 Calverton Drive ves CT] NOX® 

€ > 

pot) 3. NAME OF First Middle Lost 4. DATE /Manth Doy Yeor 

eS DECEASED “ = . * OF /4 Con 

@: (Type ar print) “4 aS jem Ey Gm EL DEATH Nf Ze 92 
3 S 7 Z / 
& 
° $. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIEDXES | 8. DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& last birthday) | Manth: Fi 
Ez Gf) 27] “mena pvorceD () Jan 4, 1889 72 ul lanths] Days | Hours] Min. 


10a, Tsual OCCUPATION (Give kind af can dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during mojpat soy way re life, even if retired) 
Southern Railroad Co- Maryland U.S-A- 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Paul Engel Mary Dance 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


VWs, 90, oF unknaven eae 5 


no none Mrs Grace White —fivatteville Md. 


1B. CAUSE OF DEATH [Enter only one cause per lipe, fara), {b), and he Z INTERVAL BETWEEN, 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o}_ be tn sat atieperdn ZA 
Se 
170X DUE TO : 
Condilinne SA anh whit a Va Atee - 


Then pleose remove corbon popers. 


the Stote Boord of Health prior to buriol, cremation, or removol, ond in ony event, within 72 hours ofter death 


N: The low requires thot the deoth certificote be executed within 24 hours ofter death. Poge 4 


te hos been signed by the ottending physician ond completely! 


4 gave tite to immediate( 9. 
cause (a}, stating the ynder- brs 
ee lying couse last. LCE Kang: Ata , 
Bes 5 Pant Il, OTHER SIGNIFICANT aaa CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITISDYGIVEN IN PART 1[o}|19. WAS AUTOPSY 
5 eee a = 
3% 5 ¢ ves] NO 
Pu2 & | 200 ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part or Port I of item 1B.) 
ce & | OR CONTRIBUTING LJ CAUSE OF DEATH 
> 2 | UF EITHER, NOTIFY MEDICAL EXAMINER) 
ows 6 & 2c TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (Cavaty) {State} 
Eslg 3 gus etoats vy (While, Not white factory, streel, office bldg., etc.) | 
ce = pom. lat wark (] at wark 
on.! 
23258 | | |{21-' certify thot (1) (this haspitgl) attended the deceased fram._---—f--_-______. 
Pa 
ote |_| saw the deceased, alive an J 4% £4" 1%¢7, ond that death accurred at M, an the cauges and an the date stated abave. 
#2gé b.DATE 
>e oO ATIENDING oy Ke, STAFF wen 
oo: s M.D. pirector (PHYS. 
=; Wc. PHYSICIAN'S , > a ope ¥ oOo Yee 
aS NAME {Type} fy KD) 9 2 : lia 
2523 q es 61h f¢ NE 4 AeA 
tits 
a 
e 32° 3 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, ar county) (State) 
>S 8 ) 
3 ee Q Aug 25, 1961; Ft Lincoln Cemeter Colmar 
roe S 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR | 2b, REGISTRAR’S SIGNATURE 
1 
VRAIS (4) F. Gasch's Sons Hyattsville, ° pate AUG 9 4 61 Onto 


MARYLAND STATE DEPARTMENT OF HEALTH 
ee LET er RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


se 1 
4 —— AL EXAMINERS <= IFICATE rE OF DEATH “€ 09439 y 


FOR STATE 
H DEPT. 


= 
ef 
= 
— 


I, PLACE OF DEATH 2. USUAL F edie dace (Where deceesed lived, If institution: Residence before edmission) 
ees . COUNT! a. STA b. COUNTY 
§Si5 MARYLAND || __ Y oe G9 ‘ 
gee b. CITY OR ‘aihiens {if outside = id he LENGTH OF STAY IN 1b Aa ub TOWN (If outfta corporate limits, write RURAL and gia nearast town) 
ry 2 a writaRURAL end give neerest tor 
P38 p AS fem |__ Caos 
a8 d. NAME OF HOSPITAL OR INSTITUTION {if not in Agspitel, give street edd¥ess) ~ d. STREET ADDRESS e. IS RESIDENCE 
y “a ON A FARM? 
PY 11ti—~ G¥ jitin oe Moret Ager 
2e5 3. NAME OF ~~ ni 


WAME OF | i 5S Middl Fpl Month ‘Dey ‘Year 
{Type or print) a = Fore a DEATH 6 19 Cr 


5. SEX B, DATE OF =e 1 Ty) 9. " years QF UNDER 1 YEAR) IF UNDER 24 | 


6. COLOR OR RAFE) 7, marrieo [~] NEVER MARRIED oO a a 
6d Lilie Months] Deys | Hours 
. USUAL OCCUPATION (Give 10b. KIND OF BUSINESS ‘OR INDUSTRY | 11. BIRTHPLACE (State or foreign OMe. At 12, CITIZEN OF WHAT COUNTRY? 
if retired) Pp sis 


WIDOWED [B bivorceo ial 
Ba ae el | “- oor @ 
13. se of NAME ] 14. MOTHER'S MAIDE F : ‘, 
sae a) WTA S a 


1S. WAS Che EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMAN’ Addi 
Cen hE BETWEEN 


(Yes, ng, or unkown) | (Ifyesgive werordetasof service) 
oo ee ND BEAT 


d of work 


ithin 72 hours after death. 


i8. CAUSE OF DEATH [E Enter « only ona causa par lina for (a), (b), and (ce). i 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) A 


yy po) 4 DUE TO 1 rihics: 64 
Conditions, if any, which (ie One es re Qe = & 


geve rise to immediota couse 
(0), stating the underlying 
cause le 


in Item 18, Give Pages 1, 2, and 38 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be reta 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boa 
In any ever 


DUE TO 


ate should be executed within 24 hours after deat 


the certificate, writing Me word “pending” in penci 


fe) _ 


RELATED TO THE TERMINAL DI 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
a a ae | PERFORMED? 

$ | YES No [] 
200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury in Pert I or Part Il of item 1B.) = F . = 
& | PRIMARY [] or CONTRIBUTING [] 

G | CAUSE OF DEATH. | 

s "20c, TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20% (City ‘or town) (County) {State) 

a Hour a.m, While ___Not While factory, street, offica bldg., etc.) | 

3 ane 9 at work [|] at work [] { 


or.its designated agent, prior to burial, cremation, or removal, and 


a 21, I certify that | took charge of the remajns described above, held an Autopsy Oo Inspection and in my opinion 
wy 7 9 
( death resulted from: Natural causes CP ahd i Suicide (ia Homicide i Undetermined manner Gl 
A CHIEF MEDICAL EXAMINER 
ACTUAL 2 TE SI 

; pogh HAaarty” p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 

i 4 y MI 

P; expe i DEPUTY MEDICAL EXAMINER [7 y- (az ( 7 
5 % NAME (Typ), Ar oe oO Addrass (Street, ci = 4 
we CRURIALSCREMATION,| 22b. DATE THEREO. 22¢. NAME OF CEMETERY OR CREMATORY N (Cily, town, or copntry) (Stete) 
as fi REMOVAL (Specify) 

c3 \ 
o8<6 BN 8-/0~-GI_ |Nat, rd Por Sand 
a \ 24b, REGISTRAR’S SIGNATURE 
VS. AISME 


23, FUNERAL DIR ABO Zda. REC'D BY REGISTRAR 
Washmybar 492 Acre vakUG 9 61 


Onttun £, Trans 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH vu4d 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad livad, If Institution: Rasidanca bafore edmission) 
e, 


RYMOE. Ge RCE wes, a, STATE Mp b. on" oa Cévtet 


b, CITY OR TOWN (if outside alpen limits, c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if outside corporate limits, writa RURAL end give ¢ nearest town) 


LAE OLE enr3; 0d KANMCLEL, LAK Roy of 


d, NAME OF mei oR hak {if not in hospitel, give straet eddress) d. STREET ADDRESS. IS RESIDENCE 


4 [Yok Meg on ae Li rE 


4 DATE Month 


Fi Middle Last 
Boro W. Ber 
(Type or prin i. f Tartan - ‘H 


Deas ACE|7, MARRIED [EP REVER MARRIED [_] | & DATE OF BIRTH ‘AGE (Inf yeers [IF UNDER 1 YEAR| IF 2. ARS. 


Sees bivorceo SEP7 ool 6 las tea Months] Days | Hours a ee Min, 


10s. USUAL OCCUPATION (Giva kind of work 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or ed country) ") 12. CITIZEN OF WHAT COUNTRY? 


57 77a tity va VERM OW 14, MOTHER'S MAIDEN NAME 
Sohn  FAMPAV LEW KML AL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, or unkown) | (Ifyascivawarordetasofsarvice) pet BLANCHE V FA AY’ f4e (Merr-wecpl, 


) | 18. CAUSE OF DEATH [Enter only ona causa par lina for (a), (b), and (c).] INTERVAL BETWEEN 


re DEATH WAS CAUSED BY: a AND DEATH. 
IMMEDIATE CAUSE (a)__ Es Mor 


a OR DUE TO 
Bn: a anywhere (b) 


gave rise to immadiate causa 
(e}, steting the undarlying ( PUETO 
couse last. (e) 

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 | 19. WAS AUTOPSY 


= 


in by the funeral 
ages 1 and 2 should 


ithin 24 hours after 


el 


@. 


it permit. Then please remove carbon papers. 


ian and ¢ 


4 
5 
a 
2 

iY 
= 


4 
s 
8 
= 
ra 
ry 
eo) 
© 
= 
3 
= 
£- 
5 
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2 
= 
° 
= 
Pas 


ici 


| or attending physician. : 
te has been signed by the attending phys’ 


a 


MEDICAL CERTIFICATION 


PERFORMED? 
ves [] NO 


SICIAN: 


20a. ACCIDENT WAS UNDERLYING (] ] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED S farm, | 20f. (City or town) ~ (County) 
Whila ___ Not Whila y 


21. | certify that (I) (t 19Cof, that (1) (we) last 


saw the deceased alive on.. iP and that death occured at. .M, from the causes and on the date stated above, 


| 22b. DATE 
ATTENDING MED. STAFF SIGNED 
_ MD PHYS. ml DIRECTOR lal PHYS. 


ce ¢. PHYSICIAN’S — ADDRESS 
NAME (Typa) dhe Cote 
Soh sa WN.An CWS, eo) ut 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. Cds. Mp ‘CEMET! Y OR BONE, Tae 23d. LOG, TION ir town or Fg 
ry Fes SES” Gre Je, a ”d C Gonele n 
— Sy 2sa. & C’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 
\} Ocal. Ltseceen Of pe Y8/z2 Fe tu WZ) pare AUG 1 0 ‘61 Cnktun Hath 


OR ATTENDING, 
DIRECTOR: After ths 


may be retained 


(eo) a 


direc: 


tor, page 3 should be detached for use as the burial-tran 


death. Pi 


TO HOSPIT, 


ss 
>T 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mane 


CERTIFICATE OF DEATH 


“Otay b 


2. USUAL RESIDENCE fi Tapoused’ hae Mf institutlon: Residance bafors admission) 
a. STATE 


Priprygilan el... Phat 
& AD ia N (il ae corporata limits, Write R his and giveffarest tow 


attsvi//e 


MARYLAND 
| ¢ LENGTH OF 


12 days 


5 8 
= o 
3s 8 
§ 
22 
32 
2 
~ 
a a 
oS 
£ Rivera Eu OF erie ‘OR 
& e€n€ 
‘eS: 3 Ev First 
DECEASED 
(Type or print) 


a Meses 


ISTIFUTION (if not in hospital, giva strat addre 


Chand Memorial 


“e. 1S RESIDENCE 


ON A FARM? 
yes [[] NO 


Yoar 


19 Gf 


d. STREET/ADDRESS 


4277 Ue Pca! 


Middia Day 


5. SEX 6. COLOR OR RACE 


Male Colored 
10s. USUAL OCCUPATION (Give kind of work 


rd | Bee flog. 2 


7. MARRIED Bifnever MARRIED oO "B. DATE OF BIRTH AGE (In yeh) JIF UNDER T YEAR) lf UNDER 24 HRS. 
past a wits 2 Days | Hours | Min, 
wiooweo [] —_vivorcto [] / 0 az/t 2 - [§9D | gh 


dona during most of working life, even if retired) 


hysician and « 


BIRTHPLACE (County & oa or Se country) 


ane} 


10b. KIND OF BUSINESS OR BUPA wy 


& 
j 14. Mp Si * 


@ 
Then please remove carbon papers. Pages 1 and 2 should 


s that the death certificate be 


Pm. kd 


Jat work [_] at work 


State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


R ATTENDIN' 


a 13. FATHER’S NAME NAME 
a , 
2 
= Vn Know Mn. Kho wp J 
y ARMED FORCES? | 16. SOCIAL SECURITY NO. H 17, INFORMANT Addrass 
= (Yes, no, or unkown) | (lfyasgivewarordatasof service) / Ke 
2 a! de = Hos z iG ecor aS 
Pitas ‘18. CAUSE OF DEATH [Eniar only one causa par line for (2) nd (e). an INTERVAL BETWEEN 
SEE t ON ID REATH 
vos PART |. DEATH WAS CAUSED BY: Ll L fe 
et =o a IMMEDIATE CAUSE (a) = zs — . — = 
ore. , 
Sage 7 DUE TO . ; 3 
z2e5 eh aiiomaie melich (b) k 
ae ac geve risa to immadiata causa 
= cae s (a), stating the underlying DUE TO é s z ¢ 
a g4 oe) a wleierae wha 
ost = z ae eS eee a, 
a Cos F3 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Saar § TO Tifk TERMINAL DEASE CONDITION GIVEN IN PART 1(2}) 19. WAS AUTOPSY 
Bas = a 
aes 4 5 yes [] NO & 
mS =— ss, @ ee. == a 
Bess i | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Pert Il of itam 18.) 
as & | OR CONTRIBUTING [) CAUSE OF DEATH 
a 2< & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
4 = , Se — = et a 
Se S [20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
= 3 8 ideut "eam: While __ Not Whila factory, street, offica bldg., atc.) | 
s. = 
a) 
3 
Q 
2 
a 
” 
o 
a 
a 


3 
a 
#9 21. | certify that (I) (this hospital) attended the deceased fro , 196.0, that (I) (we) last 
1a saw the deceased alive on , from the causes and on the date stated above. 
as 22ers Gee ; ATTENDING MED. STAFF Gee ents 
Beng | - a. ers Paes mo. |PHYS. Bg] Dikector [[] PHYS. ‘se .. 
m9 £ 22c, Nae res 22d. ADDRESS 
ay ES NAME. (Type) 
ao fa $3 b "Ronald E, Krum, M.D.__| 408. Queensbury Rd."iverdale, Md... 
Oc i= 3 = 23a, BURIAL, CREMATION, | 23b. DATE THEREOF ~~ [23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, “town or ¢ county) {5 
meh o MOVAL ‘aet A zs or 
osoes uria 8/25/1961 | Arlingten National _ Arlington, Virginia 
as (4) 24 FUNERAL DIRECTOR'S SIGNATURE JF “ ADDRESS yf “79 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15m 9160 CO: damit SYR ae. are AU AUG 25" 'ol et dL Maa 


* 
g 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


p Q 4 « 
7 if Institutions Ralidenedt beter edmission 


1 


OR STATE 
HEALTH 


1, PLACE OF. DEATH 


2, USUAL RESIDENCE (Where Pam 27 
©. COUNTY 


= © a, STATE b. COUNTY 
oeg Prince Georges County manyvranp __ Maryland _ Prince Georges 
3 x = b, CITY OR TOWN (if outside corporete limits, | cc. LENGTH OF STAY IN Ib | Y OR TOWN (lf outside corparete srete limits, write RURAL end give neerest town) 
g55 write RURAL end give neerest town) 
E38 | __— Cheverly line Seo OLAS? || 4 __ Fletchertown a 
Ree. = d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
». a ON A FARM? 
| 1 __ Prince Georges General Hospi } Rur ves [] NOLS 
Ped |. NAME OF First Middle last | 4 Month Yeor 
a DECEASED 


(Type oF print) ROBERT LEE FORD , | DEATH Augu 


"5, SEX 6, COLOR OR RACE ARRIED [7] | 8. DATE OF BIRTH ]9. AGE (In years | IF UN 


7. MARRIED [_] NEVER MARRIED [] z pri 
Male Negro april lo, 1861| 60°... 


wivowen R]_—_ivorceo [] 
0a, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR aie 11. BIRTHPLACE (Stote or foreign country) 
done during most of working lile, even if retired) 


Laborer Ret. Penn. RR. 


13. FATHER'S NAME 


‘ours after death. 


CITIZEN 


Charles County, Md. | U.S.A. 


14. MOTHER'S MAIDEN NAME 


is William Ford Margaret Fender 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17. INFORMANT — “Address CE ae 
(Yes, no, or unkown) | [Ifyes givewerordetesofservice) 
"None None William Winfield, Seme as #2 
‘| 18. CAUSE OF DEATH [Enter only one couse per lino for (0), (b), end (e).d INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ONSET. ANU'DEATE! 


"| mmeniate cause eo) ACute Congestive Heart Failure 
oe Pe x DUE TO 


Conditions, if any, which (by Cardio vascular Renal Disease 


geve rise to immediete couse 


hd 
2 
> 
a 
& 
nn 
° 
a 
8 
a 
o 
= 
r4 
& 
E 
Re 
£ 
ES 
a 
2 
a 
© 
° 


"" in pencil in Item 18. Give Pages 1, 2, and 3) 


: This certificate should be executed within 24 hours after d 
cremation, or removal, and in any even 


a 
= le), steting the und DUETO 
cause le: (e) ae. 
Z| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e}) 19, WAS AUTOPSY 
Ne el PERFORMED? 
(= 
; |S a eee S ms [No Ot 
& | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) =] - 
’ & | PRIMARY [] or CONTRIBUTING [7] 
& | CAUSE OF DEATH. = 
< 2be. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 204. (City or town) ~~ (County) (Siete) 
r= Hour e@.m. While Not While fectory, street, office bldg., etc.) | 
= pum. 9 jet work et work 


21. I certify that | took charge of the remains described above, held an Autopsy im! Inspection i. Inquiry Xi. and in my opinion 
Accident [_], Suicide [7], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
a DEPUTY MEDICAL EXAMINER X¥ 
aerhing AMES I. BOYD, M.D. aaee cies August 21, 1961 
CBORIAD CREMATION irae ‘DATE THEREOF | 22¢. NAME OF CEMETERY OR CREMATORY =|. 2c, LOCATION (City, town, or country) 
OVAL (Specify) ae) 


death resulted from: Natural causes 


EDICAL E. 


ACTUAL 
SIGNATURE —____ 


ignated agent, prior to burial, 


& 


TO DEPUY 


“22e. NAME OF Ad OR Chane TORY OEATION (City, own, or country) (tete) 


its desi: 


4 should be forwarded to the Chief Medical Examiner's O! 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages+-end 2 with the State Board of 


please exwcure the certificate, writing ine word “pend: 


3 OF t \Geceeniinn Che : sl GA’ yn 
L DIREGTOR ADDI 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
‘9160, = I olaffeer io GGAF dees oan AUG 2 4761 Cathe, nt 


MARYLAND STATE DEPARTMENT OF HEALTH 


94 5 1 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH n . 
Item 4 Film G27 2 suit la 


ae 
1, PLACE OF DEATH BAO H ard sles lived. If institution: Residence before admission) 
& 22b. 


o. COUNTY : STATE b. COUNTY: 3 
Prince George vole hea Maryland’ Prince George 
b, CITY OR TOWN (If outside corporote limits, wrile | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


RURAI ondaaive nearest tpwn) 
Edimons ton Ma. Edmonston 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) | d, STREET ADDRESS @. IS RESIDENCE 


it 


e Funeral directar, 


hauld be filed with 


ns 2 
a “S114 Crittenden. Street | al 5114 Crittenden Street wv ‘ eo No 
3. pod ant Middle Lost 4 yd Month Yeor 
{Type or pra! Rosa Markham Fowler SEATH August 20 Ag, 19 61 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |6. DATE OF BIRTH %. aon (In a iF UNDER 1 YEAR)IF UNDER 24 HRS. 
+ - lost bigihdoy} Month: De Min. 
Female White WiDoweD pivorceo [] April 17, ‘ee ; ee ih 

| 0c. USUAL OCCUPATION (Give kind of work donej10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewite Own Home Kentucky U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Markham Sarah Caldwell 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Y¥es, no, or unknown) {lf yes, give wor or dates of service) 
| 2S Beulah L. Fowler Same as #2 


18, CAUSE OF DEATH [Enter only one couse per line for {o}, (bl. ond ( ] INTERVAL BETWEEN. 


N' 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) _ 


Conditions, if ony, which (o ,, 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 

Pant li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) |19. WASAUTORSY 
yes [] No 


e 


hin 24 haurs after death. Page 4 


@.. 


Pages 1 and 


within 72 hauts-gfter death. 


Then please remave carban papers. 


The low requires that the death certificate be executed wit 
e has been signed by the attending physicion and campletely 


ing physicion. 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


| or oy 


G ‘ _ 19. thot (1) (war) lost 


sow t i LO NY. and that déoth canted ot\Q4_M, from the couses ond on the ote stoted obove. 
220. SIGNATUR 22b. DATE 


NED 
mo. | BlRecTOR BINS. Aug is » 196f 
7 NON 224. aopéss S102 Annapolis Road 
vw Bayry Rosenberg 


ATTENDING PHYS/ 
CTOR: After this certit 


by the hasp 


& 


may be retry 
TO FUNERAL 


230. BURIAL, Leeann 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
REMOV AI Zz 
Buriar” | 8/22/61 Ft. Lincoln Cemetery Colmar Manor, Md. 
‘24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland) oar AUG 23 '6! Cinkbon fb, 
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s 
3 
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page 3 shauld be detached far use as the burial-transit permi 


TO HOSPITAL 


a 
as 
Es 
2a 
os 


e 
«e 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECOR' 


S 


J452 MEDICAL ae tal CERTIFICATE OF DEATH 


DS, 301 W. PRESTON STREET, BALTIMORE 1, manga 


944g 


= 


|. PLACE OF "heey 


a. COUNTY { 


wpe. f 


b. CITY OR TOWN ( ay. rates cia corporate limits, 
write RURAL ondt give nearest town) 


heverly 
“d. NAME OF HOSPITAL OR 


D.0. Ae 


TITUTION (if net in hospital, give streat address) 


Prince George's General Hospital 


3. NAME OF First Middle 
DECEASED 
{Type or print} Easter Mabel 

5. SEK 6. COLOR OR RACE) 7. MARRIEDIE] NEVER MARRIED 


Female Selaneecchet __pwonrceo [] 


is necessary, 
Pirector. Page 
r your files, 


y di i: 
fund i 


@ 


gat MARYLAND 
e. Ww TH OF STAY IN Ib 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adimission) 


Marcie Maryland b. COUNTY Prince George! 


€. CITY OR TOWN (If outside corporate limits, write RURAL and give nesrest town) 


“1S RESIDENCE 
‘ON A FARM? 


ves [} No (] 


Year 


19, ‘SL. 
IF UNDER 24 HRS. 


Hours | Min, 
| 


DEATH 


| Months Days | He 


d 2 with the State Board of Health, 


“T0a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDU 


done during most of working life, even if retired) 
House: Wife Own Home _ 


13. FATHER'S NAME 


Edwin Speight _ 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givewaror dates ofservica) 

Rees | Ree 

18. CAUSE OF DEATH ly 
PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 

Y 


~/ x DUE TO. 
Conditions, if any, which 


: (b) 
Q8Ve tise to immediate cause 
(a), stoting the underlying f° CUETO 
cause last. te} 


“PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT 


Severe diabetic of lon 
20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 


24 hours after deat! 


9” in pencil in Item 18, Give Pages 1, 2, and 3 


16. SOCIAL SECURITY NO. 


fe cause per line for (a), (b), an (eD 


Acute conge 


-transit permit. File pa: 
|, and in any event 


This certi 


= 


iting tne word “pendin: 


20d. INJURY OCCURRED | 208. 
While ___Not While 
at work [] at work [] 


. TIME OF INJURY 
Hour a.m. 
Pm. 19 


21. I certify that | took charge of the remains described above, 
Natural causes xl. Accident et Si 


Pregl 


Month, Day, Year 


font 


please execure the certificate, wri 
CERTIFICATION 


death resulted from 


DICAL EXAM: 


JE: 


ACTUAL 
SIGNATURE — 


jharriias jaaee 
}/ James I, Boyd 


“22b. DATE THEREOF 
REMOVAL (Specify) 


Burial 8-14~61 
23, FUNERAL DiREcTOR Wr, Gaskins. 


_John T. REhines & 8 & Company 3015 | 12th_ St. 


» 


TO DEPUT 


EXAMINER‘ 
NAME ME (Type) 


220 72a. BURIAL, CREN CREMATION ON] 


2. 
3 
i=, 
a 
2 
° 
e.) 
> 
Fa 
3 
a) 
© 
o 
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a 
oO 
= 
= 
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or its designated agent, prior to burial, cremation, or removal 


IO FUNERAL DIRECTOR: Page 3 should be used as a bu 


VS. AISME 
5M 9/60 


v7. INFORMANT 


| 20b. DESCRIBE HOW INJURY OCCURED, (Enter natura 


22e, NAME OF CEMETERY OR CREMATORY Ma. 


‘\Church Cemetery-Oxon Hill 
avoress Washington, D.0 


‘42. CITIZEN OF WHAT COUNTRY? 


/3 Oxon Hill 
/ d, STREET ADDRESS 
6707 Palmer Road $.£, 
Last 4 DATE Month 
Fox | 8 
DATE OF BIRTH 9. ace tiie Ty 
January 24,1887 74 >. 
STRY | 11. BIRTHPLACE (Stale or foreign couniry) 
| North Carolina U.S.A. 
14. MOTHER'S MAIDEN NAME 
Unknown 


‘Address 


Harvey Fox, same as # 2 a> 
INTERVAL BETWEEN 
ONSET AND DEATH 


stive heart failure 


Cardiovascular renal dbhsease 


Se 
“NOT RELATED To THE TERMINAL ‘DISEASE CONDITION “GIVEN IN PART ite) 19. WAS AUTOPSY 


PERFORMED? 
standin, ves [} No LE] x 


B In Part | or Part Il of item 1B.) 


PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) | 


held an Autopsy LI Inspection im‘ Inquiry ies 
wicide | Homicide ia Undetermined manner | 
CHIEF MEDICAL EXAMINER [_] 
p, ASSISTANT MEDICAL EXAMINER [“] 
DEPUTY MEDICAL EXAMINER Ck 


20f. (Clty oF town) (County) (State) 


and in my opinion 


DATE SIGNED 


August 10,1961 
_ Address (Streat, city, town, or county) 


“22d, LOCATION (City, town, or country) 


Oxon Hill, Maryland 


24. REC'D BY REGISTRAR | Tab REGISTRAR’S SIGNATURE 


oad 1:5 61 E Fnk 


(Grate) 


i 


rad ntan fe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION rm RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_CERTIFICATE OF DEATH 9 4 45 5 


—y 


1. PLACE OF DEATH 2. aS RESIDENCE (Whare Tiaeomes lived, If Tnsiitutlon: Residence before edorfesion) 


. COUNTY, 9 b. COUNTY 
PRINCE GEORGES MARYLAND | “DISTRICT OF COLUMBIA 


b. CITY OR TOWN [if outside corporete fimils, | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


write RURAL and give neerest town) 
ANDREWS AIR FORCE BASE |1 HR 55 MIN WASHINGTON Lp! Je 


“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat address) ¢. STREET ADDRESS 


24 hours after 
in by the funeral 


ges 1 and 2 should 


thin 72 hours after death, 


RESIDENCE 
ON A FARM? 


SAF HOSPITAL ANDREWS 1381 SAVANNAH PLACE SE yes] no [] 


> 


OF First Middle last 4. DATE "Month Day Yeer 
DECEASED 


Tae JEFFREY FRANCO | beatx AUGUST 15 49 61 


SP SEK: ~~ |6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF BIRTH == 9. AGE (In years |IFUNOERT YEAR| IF UNDER 24 Hi 


MALE CAUCASIAN] wow] — vivorcto[[-]| 15 AUGUST 1961 ae oh | ns i Fr is 


10a. USUAL OCCUPATION (Giva kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. GIRTHPLACE (County & Stale, or for 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if retired) 


NONE "| NONE | _|UNITED STATES 


13. FATHER'S NAME 


JESUS FRANCO 's SYLVIA A JASSO 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown} | (Ifyesgivewerordetesofservice] 
NONE | FATHER SAME AS ITEM #2 


| 18. CAUSE OF DEATH fH fEnter only < only o ‘one ceuse per line for fe}, (b), and (. 7 rk INTERVAL BETWEEN 
ONSET ANO DEATH 


fe —— ‘ 
io oe ANMMEDIATE CAUSE lo Teonertow wWiPA  —Werme mma ters 5 A bee 5S tate, 
~ _DUETO 


Conditions, if any, which 
geve rise to immediete ceusa 
(a), stating tha underlying 
couse lest. 3 


®.., 


Then please remove carbon papers. 


i 


id ct 


jician an 


hysi 


ing pl 
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PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19, WAS AUTOPSY 
Paeee eee haa eeeley PERFORMED? 


hospita! or attending physician, 
After imecertificate has been signed by the attend! 


'200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pavt Il of item 18.) 
OP CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER}} 


FLY SICIAN: 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 
a 19 et work at work 


21. | certify that (I) (thieerespitel) attended the deceased fro that (1) (we) last 


saw the deceased dive o 19Ce and that death occefed af H nd on the date stated ebove. 


22e. SIGNATURE r 22b. DATE 
ATTENDING MED STAFF 
PHYS [ial DIRECTOR _O Pes. Ki] 
22c. PHYSIC! 7 ~ | 22d. ADDRESS — q 


NAME TyesYJOHN A MOORE, Major | USAF MC USAF HOSPITAL, ANDREWS AIR FORCE BASE, MD 


ched for use as the burial-transit permit. 


MEDICAL CERTIFICATION 


ay be retained 
DIRECTOR: 


director, page 3 should be deta 


OR ATTENDING 


Fo, BURIAL, CREMATION, Vs DATE THEREOF NAME OF CEMETERY OR CREMATORY ~) 23d, LOCATION i ; town or eounty) = (State) 


REMOVAL (Specify) er a on 4 . 
HUD BL (7 AK. 17 es ‘| WO 72 7) fe Ts Or AL Mn Lt nt ie. Up 


24 FUNERAL DIRECTOR'S SIGNATURE 5 ADDRESS 25a, REC'D 8Y REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Z Py AE KE — _| egy 7'6t | atta f teas 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


TO HOSPII 
> TO FUNER: 


a 
= 


s 
a 


BS MARYLAND STATE DEPARTMENT OF HEALTH 
> . DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ayes 
CERTIFICATE OF DEATH 


5 Sz 
5 a) . — 2% a = 
= fh. PLAGE ¢ PLACE OF DEATH DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution, Residence before edmission] 
ore a. CO 
ot een @. STATE b, COUNTY 
§ 30 WOR 3 WOE GEDA LEES wraes AMY LAU" £/R, GEO. 
Ae OG b. CITYOR TOWN (if outsida corporate limits, c. LENGTH OF ae IN 1b 6 OR TOWN [Iffulside corporate limits, write RURAL and give neerest town) 
~ 35S writa RURAL end give ey 
< 205 Cbz/MV IO, AG ot: Bwcey, MTC. 
£ 8 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) + | x STREET, ADDRESS @. 1S RESIDENCE 
e 33 ‘ON A FARM? 
aH 7 = <4 | 3 !BC7 ves [|] NO 
Sak Shae 
2 5 3. Rroeteen ‘Middle [4 sa ak Month Dey “Year 
(Type or print) A LGUs? COWR/S7 VAN FRAN KE | DEATH ALG, ¥/2) 19 op 
u§ 5 SX 6. COLOR OR RACE| 7, MARRIED [TBeMeviR MARRIED [] "B. DATE OF BIRTH cS 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
oe = —/87 om Months | Days wt in. 
58 WIDOWED pivorcen [_] 
§2 1De. USUAL OCCUPAMION (Giva kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRFIPLACE (County & Stete, or tm country) | 12, CITIZEN OF WHAJ, COUNTRY? 
38 done during most of,working lifegeven if retired) | 
e AGH, ON pra Fae SELP-ENeyED GERMANY Us. 
be 
aves Ww. a, 5S NAME 14. MOTHER'S MAIDEN 
2a 
£8 RISTIAN FRAN ‘G | MARIE KOM MER 
c 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT wlFTE Address Vt) ee 
& (Yes, n0,,07 unkown] Zh WW 7e tl) 
= 


(Ifyesgivewerordeles ofservice) 205-097-704 MAR) E FRANK # Rs 3 Bor3 7H 


18. CAUSE OF DEATH | enter only ‘one cause per line for (a), (b), and (c).] INTERVAL BETWEEN. 


PART I, AES AER CEREG RAL BEMORR WA aes ag: gee 


2 
conditon, Fes i 9 AYTERIO~ SOL ERDVIC. FMR DIO Vpstu (Hh. 78} 
Ol SLISL we ey 


g2va risa fo Immediete ceuse 
(0), steting the underlying DUE TO 
cause lest, peal 


“19. WAS AUTOPSY 


ate has been signed by the atten’ 


ICIAN: The law requires that the death certificate be executed 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0] ce 
PERFORMED: 
= A (A yes [] NO 
= S 


ospital or attending physician. 


Ss! 


2Db. DESCRIBE HOW INJURY OE (Enter neture of injury in Pert | or Pert Il of item 1B.) 


2De. ACCIDENT ips NDERLYING Tan 
OR sould 
{IF EITHER, a 34 sean) 
20c. TIME OF INJURY Mop y, Yeer | 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Hom | 204. (City oF town) County) {Stete) 
Hour pt While Seen as r Sftic al ! MBE, 
AM ! 
ital) attended the deceased from... MALLE... 19 {G7 Io...... tad Z. thay(1) )femo} last 


ys 19. Gf and. that death ‘occured off irom the causes and on the date stated above. 


aos 
ATTENDING STAFF t 
al PHYS. cae 7 Pays. 4,4" 


22c. PHYSICIAN’S. 22d. ADDRESS 
Ni 


HWE sce TRAD > BRAN UIE. he 1NTOYY, AD. 


ie RY EATION, 23b. DATE THEREOF | 23c. E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
(Specify) 


[nel \ Vork- Lotarb— Cet et Sof” 


IERAL DIRECTOR’S SIGN. RE ADDRESS: 25e. REC’D BY REGISTRAR | 2Sb. REGISTRER’S SIGNATURE 
} rig cs we 14°61 Cnttan &. Hane 


Ene /66/-ad feepe Ls 


Soa 


MEDICAL CERTIFICATION 


IRECTOR: After this 
director, page 3 should be detached for use as the burial-transit permit. 


ay be retained bi 


OR ATTENDING 


a af 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit! 


death, Pag 


TO HOSPII. 
TO FUNE! 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


vf. ATE \ 9455 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 9447 


DEPT. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilution: Residence before edmission) 


. COUNTY, °. le 
Prince George's MARYLAND we" Maryland °°" Charles — 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporete limits, write RURAL end give nearest town) 
write RURAL and give neerast town) 


heverly 2 hours Marbury 


gi NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva straet address) d, STREET ADDRESS 5 “tye. 1S. RESIDENCE 
ON A FARM? 


_/ Prince George's General Hosp (N~ GhrisT] no Loe 
r NAME ¢ oF 3 First “Middle ; . DATE Year 
OF 
(ype or print ; Enna (W. fy, oD) Gale ite iy 8/8/61 Rey 
5. SEX "16. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEAR 
TuAEe Laney a: Ei teu biphday) Mont] Deve | Rows] Min 


Female White | woown[] — ovorcto T Navember 15/07 55 »=. 


10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) ‘| 12. CITIZEN OF WHAT COUNTRY? 
done during mast of working life, avan if retirad) 


Teacher Pv Schools Maryland U.S.A. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William H. Gale Emma Collier 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT 865 Bachem Drive 


“yte" unkown) | (Ifyasgiva waror detas ofservice) 214-38— 2563 Milared Gale Crump i Fore st Height A F Ma 


i—] 
| 


faa 
SS 


irector, Page = 


y is necessary, 
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ey 
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death. 


> 
“F 
a 


ithin 72 hours afte 


ft wil 


ile pages 1 and 2 with the State Board of Health, 


in 24 hours after de 


he certificate, writimgeme word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to fhe Chief Medical E: 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


1B. CAUSE OF DEATH [Enter only one cause per line for {e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART! DEATH MioAtreaurs) Fracture of the base of the skull 


f 
A DUE TO 


Conditions, if any, which (b) 
ga ise to immadiate couse 

(e), steting the undarlying DUE TO 
couse last. (2. 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN 7 9. Was Nee 
$$ PERFORMED? 


yes [] No Bh 
200. EXTERNAL CAUSE WAS "| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Pert | or Part Il of liam 18.)  — ieee 
PRIMARY GX or CONTRIBUTING 1] road 
CAUSE OF DEATH. 


‘20c. TIME M's 4 INJURY Month, Dey, Yaar oak, RARER Alo ROR EK. ontcht or overturned ob tke— 


Hour Same Whila __ Not While fp fectory, strest, offica bldg., etc.) 


5e B4n. 8 [3 Le jet work [_] et work R 
21. 1 certify that | took charge of the remains described above, heid an 5e5 ial _, gE ‘ Tague 2 o-PaG it 


death resulled from: Natural causes ‘Bi Accident (ke Suicide [] Oo Homicide (3) Undetermined manner el 


CHIEF MEDICAL EXAMINER [_] A 
ACTUAL _ ASSISTANT MEDICAL EXAMINER fey DATE SIGNED 
SIGNATURE _ tele age 

"DEPUTY MEDICAL EXAMINER 
EXRISINERS: it 8/ 9 / 61 


a - __Address (Streat, elty, town, or county) 
= nea a8 vs ic, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or country) 


ransit permit. 


|, cremation, or remoyal, and in any even! 


F: This certificate should be executed wii 


MEDICAL CERTIFICATION 


EDICAL EX. 


tl 


ignated agent, prior to burial, 


a 


or its desi 


8/12/1351 Parkwood Cemetery Baltimore , Maryland 
ERA) es n . CPR, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Arehart Funeral dome Inc, la’Plata » Maryland | ,,7AUG 15 61 Cavite 8 Hina 


TO DEP’ 
please ex! 


s 
e 


aT 


FOR STAT 
HEALTH DEPT. 


is necessary, 
irector. Page 


ny % 
fun 
ed for your fi 


fter death. 


eo 


Item 18, Give Pages 1, 2, and 3 


t within 72 hoy 


|, and in any event 


ing the word “pending” in pencil i 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retain: 


TO FUNERAL DIRECTOR: Page 3 should be used as a bu 
or its designated agent, prior to burial, cremation, or removal 


please oe the certi 


TO DEP 


NG 
VS. AISME S 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09448 


“| 2. USUAL RESIDENCE (Whore decaased lived, If institutlon, Residence before admisslon) 


1, PLACE OF DEATH 
a. COUNTY 


a. STATE b. COUNTY 
rince  George* 8 me ee 3 Is 
b. CITY OR TOWN [if outside corporete limils, |e. LENGTH OF STAY IN Ib ~e. CITY OR Man} Yland. Corporate limits, write prince George! 
write RURAL end give nearest town] rik} 
in Pet K Mt. Rainier ee 
_ d, NAME OF HOSPITAL OR INSTITUTION (if not in hos} d. STREET ADDRESS A Is RESIDENCE 
] ON A FARM? 
(Pringe George's General Hospital | 4115 - 54th,, Stieet ves) NO BR) 
3. NAME OF First Middle Last Month Dey Yeor 
boot Sele cy OF 
ee Hazel —__—sdIrene Gilbert veaTs August 25, 19 61, _ 
5. SEX 6. COLOR OR we 7. MARRIED [Never marrieo [7] B. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR) IF UNDER 24 HRS. 
last binthdey) [Months] Deys | Hours | Min. 
wioowen [] _vivorcep EX} November 8,190. 69 y=. | } 


BIRTHPLACE (Steta or foreign country) 


Washington, D.G. 


14. MOTHER'S revit aaa 


Annie Davis 


108. USUALOCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 


done during most of working life, evan if retired) 
arwoman _ U.S. Gov't, 


13, FATHER'S NAME 


15. WAS iohard EVER IN U.! “Reynol a6. 


(Yes, no, or unkown) 2 


ITIZEN OF WHAT COUNTRY? 


U.S.A. 


“SOCIAL SECURITY NO. 
2 Z BO me 4065" 
jer line for (e), (b), end (¢).) 


Acute Pulmonary Edema 


17. INFOR 2810 


O Ware Road 
Norman K, Gilbert eel Ww Chi PR 


ONSET AND DEATH 


5a Nia OF DEAT: one ‘only one cause 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


fey XX put to 
ieee i) Caogestive heart failure ™ 
DUE TO 


(0), steting the unde 


vasoular renal disease 


9. WAS AUTOPSY 
PERFORMED? 


YES NO x 


PART fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH we xe. RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


z 

fe) 

eB 

S 

© |208. EXTERNAL CAUSE WAS "20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of Item 1B.) 

& | PRIMARY (1 or CONTRIBUTING [1] 

3 CAUSE OF DEATH. 

3 20. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 208. {Clty or town} (County) ~{Siate) 
6 Hour a.m. Whila Not While factory, street, office bldg., etc.) | 

Ed en 19 at work [_] et work [_] 


21. I certify that | took charge of the Be described above, held an Autopsy [ea and in my opinion 


Accident (fs 
a 4. rae 
+ BOYD M.D, 
$ 


EXAMINER'S 
NAME (Type) 
i, nye 
ase Horna PH > 


Inspection fr], Inquiry Be}, 
Homicide [], Undetermined manner [“] 

CHIEF MEDICAL EXAMINER [_] 

ASSISTANT MEDICAL EXAMINER 


death resulted from: Natural causes Suicide [[], 


DATE SIGNED 


August 25, 1961 
Address (Street, city, town, or county) 


22d. LOCATION (City, town, or country) 


DEPUTY MEDICAL EXAMINER [X%] 


220. BURIAL, AL, CREMATION, | 


(Stere) 
MOVAL (Spgcity) 


24b. REGISTRAR’S SIGNATUR 


RET a 


REC'D BY REGISTRAR | 


‘AUG 30°61 


23. FUNERAL iy Onion al: de. 


ATE 


& 
e 


Loe 


in by the funeral 
ages | and 2 should 


ithin_Z72 hours after d 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


ys 
J 


x 


ithin 24 hours after 


é.. 
a 


Then please remove carbon papers. 


SICIAN: The law requires that the death certificate be executed 
ate has been signed by the attending physician and 


hospital or attending physician. 


OR ay ¥ 


may be retained 
DIRECTOR: After 


TO FUNE) 
director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSP. 
death, Pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9457 ttens 12 SSS TUFGAMEORREATH 6G mn p449 


if rea ‘DEATH 2. USUAL RESIDENCE (Where doceesed lived, If institution: Residence before admission) 
fe t e. STATE b, COUNTY. 
rince George MARYLAND ryland____Prinee Geo 
b, CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib | . CITY e re ‘outside corporete limils, wrile RURAL end give nearest town) 


write RURAL and give neerest town) 


temple Hills oa Temple ‘Hills ff y, : 
ROSPITAL OR INSTITUTION (il not in hospitel, give street eddress) | “a. STREET ADDRESS had @. 1S RESIDENCE 


g ON A FARM? 
5401. Joan Lane z 5401, Joan Lane i 
rs. 8 NAME NAME OF — First “Middle Les! rs BATE Month Day 
DECEASED 
“yee crest) Margaret z. Goodwin Bia August 26. 19 61 
5. SEX 6. COLOR OR RACE RieD |) 8, DATE OF BIRTH : i [9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min. 


"7. MARRIED oO NEVER MARRIED oO 
WIDOWED [at DivorceD [_] 


a7 birthdey) 
yrs. 


Months| Deys 


Female | White 


7.187. 


10a. USUAL OCCUPATION (Give kind of work 
done during most ol working life, even if retired) 


10b, KIND OF BUSINESS OR ees sb wh (County & Stele, or 87. country) | 12. CITIZEN OF WHAT COUNTRY? 


Housewife England ioe Sm it! 
13, FATHER'S NAME 14. nome ‘S MAIDEN NAME 
James Unkn Fergerson 
15. WAS DECEASED EVER IN U.S, ARMED oadicK eon, SECURITY NO.| 17. INFORMANT eS ee ere ad a 
(Yes, no, or unkown) | (Ifyesgive weror detesofservice) 
__| Edwin i Goodwin 5401.Joan “ane 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (e).} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY; ONSET AND DEATH 


IMMEDIATE CAUSE (0)_ Coe aaa 6 cl Lot a\ as 
sk / 


a DUE TO 
evetic eae k Bes | 


Conditions, if ony, which tb) Avte 5 LO 
Geve rise 10 immediote couse 

steting the underlying Pan) 
Jest, (ec) 


~ WAS AUTOPSY 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INP Des 

= 

3 . r r } ee YES Oo no ff 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entor nefure ol injury in Port I or Part Il of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

 |20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, . 201. (Cily or town] (County) = 
ray Hour e.m, While Not While | fectory, street, office bldg.. } i 

*h pin 9 ot work [_] et work [_] | 1 


. 1 certify that a) (this hospital) attended the deceased from.. <- & , 960, that (I) (we) last 


de fa » and that death occured ary. AM, from the causes and on the date stated above, 
‘ v2 DATE 


ATTENDING STAFF IGN 
mp. | PHYS. TY dieecror nal PHYS. Ly -320- ~oe/ 


PHYSICIAN'S 22d, ADDRESS 


nai ence UD Megs __| $02 -u HA Sf. Be Dc. 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY — 23d, LOCATION (City, 1878 orcounty) {Stete) 


Buriat” | 8.29.61 Forest Glade;Cemetery 


Somersworth. New.Hampshir 


2Sb. REGISTRAR’S SIGNATURE 


Calbia Marat 


24 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS 2Se, REC'D BY REGISTRAR 


Lee.Funeral.Home 300.4th st N E.Wash,D\Oy MG 2 9'6i 


e° 


ved 


e funeral director, 


rg ofter deoth. Page 4 
P should be filed with 


@.6 


Pages | ond 


Then please remove carbon papers. 
|, and in any event, within 72 hours after death. 


: The law requires thot the death certificate be executed within 24 hau: 


ing physicion. 


a 


page 3 shauld be detached far use os the burial-transit permit. 
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y the hospitol or 


= ATTENDING PHYS, 
CTOR: 


the State Board of Health prior to burial, cremotian, ar remavol 


TO HOSPITAL 
nay bere 
TO FUNERAL 


= 


an 
=p 
2G 
pa 
SE 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9458 


CERTIFICATE OF DEATH 
1, PLACE OF DEATH E “4 " errr (Where deceased lived. If institutian: 
a. COUNTY 


—_— L 
a b. COUNTY 


MARYLAND: 


rate limits, write |) c. LENGJH OF STAY IN ei 


ACciTY R TOWN (IF outside 
TRUR U and give nearest to: 
mz 


ee NAME OF HOSPITAL (IF npt in hospital, give street address 


Til INSTITSTION (Pupue 


[it outside corporote limits, write RURAL and give n 
; VE oo? Sa 


a e $i fa 
LL. Le. a 


YES al tes ot 


3. NAME OF ( st 


DECEASED NA. 4 ; 


idle Aesnass| Year 


s6/ 


IF UNOER 1 YEAR] IF UNDER 24 HRS. 
Months] Days | Maurs | Min, 


5. SEX 
WIDOWEI DIVORCED 


(Type or print) 
—— 
6 oe RACE | 7. MARRIED@R NEVER MARRIED (] 


dying mast af working life, evengif retired) Y - 
i athe “i MOTHERJS MAIDFY NAME 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDI IRTHPYACE {State ar foreign country) 


a) 


12. CITIZEN OF WHAT COUNTRY? 


fy oe 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT 


“ = FE 


(Yes, no, oF unknown) {IF yes, give wor or dates of service) 


fppac Faess00 


1B. CAUSE OF DEATH [Enter only one cause per lin, 


far (a), (b), and (¢)-] 


INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


ONSET AND DEATH 


A. IMMEDIATE CAUSE (a). 


DUE TO 

*Ations, if any, Fas 
(Sak rise to immediate 
cause (a), stating the under- 
lying cause lost. e) 


DUE TO 


Argue 
Paar Il. oy INIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
, 


LATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 


yes) No ft 


200. ACCIDENT WAS UNDERLYING 1) 


20g, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 4 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ear | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


20e. eae OF INURE iors) fore form, 1 20F. (City or town) 


(County) (State) 


, that (1) (we) last 
uses and on the date stated abave. 


MED. 
pirectoR C1 
SICIAN' $ ‘ 
NAME (Type) 


22, DATE 
gy D 


HOF CEMETER’ R CREMATORY 
J fob 


Ni 73d. LOCATION Gry, tawn, ar county) / 


250. REC'D BY REGISTRAR 


care AUG 16°61 


25b. REGISTRAR'S SIGNATURE 


Qothus £ fins — 


1 


FOR STATE 
HEALTH DEPT. |G-etace or pearn 


is necessary, 
for, Pag: 


irec! 


for you; 


ined f 


fu 


\n 
je 5 may be retain 


fter @ 
and 34 


a 
2 


g 


and 2 with the State Board 


72 hours after death, 


24 hours 
es 1, 
PM3. 
PPihes 


in 


This certificate should be executed wil 


fs 
eo 
1-3 
s 
a 
z 
mol 
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A 
» 
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Ea 
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a 
re 
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z= 
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= 
a 
ty 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


or its designated agent, prior to burial, cremation, or removal, and in any ev 


TO DEP! 
please exec 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
a [2 Ngan RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1} Jj 


jence before admission) 


Prince George's — wantann | ** Margland “ONY Prince George! 


b. CITY OR TOWN [if outside corporate limits, | LENGTH OF STAY IN Tb | c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL end give nasrest town) 


Xx | Hillside transient |) / Suitland 


a. COUNTY 


d. NAME OF HOSPITAL OR INSTITUTION {if 101 in hospitel, give street address) n d. STREET ADDRESS _ | . 1S RESIDENCE” 
Parking lot at 5150 Bennings Rd)! 3159 parkway Terrace | vest] NO! 
F, NAME oF First “Middle last | 4. DATE Menth 3” Yeor x 
(Type or print) Leroy Greenwald DEATH August 2 19 61 
5. SEX z 6. COLOR OR RACE|7, marRieD oO NEVER MARRIED oOo 8. DATE OF BIRTH 3 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
Male White | wows [) _ bivorcen fe) duly 25, 1906 Ce ig | pee | pes | tery om 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Plumber 


13. FATHER'S NAME 


Herman Greenwald 


| 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_Retirea  __ District of Columbia U.S.A. 


14. MOTHER'S MAIDEN NAME 
Mary Willmott 


17. INFORMANT 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 


‘16. SOCIAL SECURITY NO. “Addrass 


(Yagpno, or unkown) | (Ifyesgivewar ordatesof service] 
Yes N Patricia Bowman, same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end igh ~o INTERVAL BETWEEN 
‘, ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo)__ oO BAR MEuMawiA = = 
} A DUE TO 
Conditions, if any, which > (b) 


g2ve rise to immediote couse 
(p), st 
cause lest, ius 


ing the underlying 


vag lez RT II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
ae . VA La. ap PERFORMED? 
§| PRrERiescréaers, CAR yvasapan Diseaca _ ves DX No] 
& | 200, EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part lor Pert Il of item 1B.) 
& | PRIMARY [1] or CONTRIBUTING [1] 
© | CAUSE OF DEATH. 
§ | 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City or town) {County} " (State) 
a ate cme While Not While | factory, streat, office bldg., atc.) | 
2 ne 9 jet work [_] at work [_] | 1 


21. I certify that | took charge of the remains described above, held an Autopsy K] Inspection [ ¥ Inquiry ¥ and in my opinion 


death resulted from: Natural causes & Accident im Suicide ial Homicide oo Undetermined manner oO 
CHIEF MEDICAL EXAMINER [_] 


Ota neal ae pap, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
DEPUTY MEDICAL Eanes 8/29/61 


frames I, Boyd Addrass (Street, city, town, or county) 


|| 22b. DATE THEREOF ie JAME OF GEMETERYDR CREMATORY ~9 | 22d. LOCATION (Clty, tgwn, or country) {Slate} x 
RE 


24a. BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


pare SEP 5 '61 Onthug § Has 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME [Typa) 


“"Lautes Lo.500 fe debe 
POC 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of SLR ICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


EDICAL EXAMINER'S CERTIFICATE OF DEATH YY. 


ao \ 
[—] 
a) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoasad lived, If institulion: Residance before edmission) 
238 @. COUNTY t a. STATE b. COUNTY 
es Prince George's MARYLAND New _Yo i Kings 
bee: b. CITY OR TOWN [if outside corporate limits, ©. LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporeta limits, w RURAL ‘ond ng nearest town) 
god ‘write RURAL and give neerest town) Dead on 
oe fey ___ Ghever). arrive. Brooklyn = by weet | 
wad ws } d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give'slrec! eddrest d. STREET ADDRESS 15 RESIDENCE 
ys 2 ; ON A FARM? 
ba Bs 5 e_ George! se General _Hi al_'1677 EB. 52nd. street ves [_] No B® 
: gela. HAGE - 
2ekks 7 Firs iddte Last 4. DATE Month Dey Yoar 
vee eee OF 
: ype or print DEATH 
6: Joseph __ Patrick Griffin! "august 20, 
HES S. SEX 16. COLOR OR RACE|7, aRRieD [never Marnie [-] | 8 DATE OF BieTH 9. AGE (In yeers [IF UNDER 1 YEAR] IF TF UNDER 24 HRS. 
Ss fthdey) Months) Days | Ho Mi 
a3 Mgle wivowe [fe —_vivorcen [] March 8,1881 ‘Tolan | | 
Re Ja. USUAL OCCUPATION (Give of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) 


Ireland 


| 14. MOTHER'S MAIDEN NAME _ 


Unknown 


Foreman U.S.A, 


FATHER'S NAME 


Unknown 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give werordatesofservice) 


No av oe PNAS OM WH 
ind (c).] 


t will 


17, INFORMANT S 16M Ridge Read ~ 
Russell F. Griffin Greenbelt, Md 


“| INTERVAL BETWEEN 


16. SOCIAL SECURITY NO. 


in Item 18. Give Pages 1, 2, and 3 


This certificate should be executed within 24 hours after dea! 


CHIEF MEDICAL EXAMINER Oo 


> 
ey) y 2 j é 2 MD. ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
DEPUTY MEDICAL EXAMINER i. 
EXAMINER'S ugu * 2 
NAME (Type) a BOYD M a Addrass (Streat, city, town, or county) A 2 1, ieyu 
1, town, OF es tote) 


22a. BURIAL, CREMATION, LoS AME THEREOF 22c. Nae, F CEMETERY ‘OR CREMATORY 
= 24d, (end) AR" (Bei Te 6 oe 
(J 


is ‘ADDRE J “hid eae 


FF 
> 
o 
> 
c 
5 
© 
s ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
z DIATE CAUSE (o)___ Acute congestive heart failute _ = 
< 
Ska DUE TO 
£253 CEAIMGAE I sings SHTER by __ Cardiovascular ranal disease 
oy & gave rise to Immediate cause 
£ 3 (e), stating the undarlying ( DUE TO 
Begs couse last te) 
3 5 Zz PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS AUTOPSY 
ey = a —- <_ PERFORMED? 
5 E $ ves [J] No J 
4 & “| & | Qos. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) ~ ~ ee 
we. a» \/ | | PRIMARY 11 or CONTRIBUTING 1] 
ipa G | CAUSE OF DEATH. 
ce a S| 20. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, ferm, "208 (City or town) (County) (Stete) 
= os Fat Hour a.m. While __Not While fectory, street, office bldg, etc.) 
rae 5 2 a 19 jet work [_] at work ' 
Ls § a 21. I certify that | took charge of the remains described above, held an Autopsy (= Inspection Inquiry xX) and in my opinion 
we re rs - ir" Ie 2 
us 5 \ death resulted from: Natural causes ix}. Accident fe) Suicide et Homicide } Undetermined manner fica 
Ao 
ses 


tl 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


ACTUAL 
SIGNATURE 


ated a: 


igni 


of 


exe 


22d. Pa pete i 


or its desi 


TO DEP 
please 


24a. a 6 BY ia 


DATE 


& 
® 


thin 24 hours after 
in by the funeral 


& 


ages 1 and 2 


within 72 hours after deat! 


nN papers. 


that the death certificate be executed 


jan, 


ires 
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is} 
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rt 


may be retained by, 


o 
director, page 3 should be 


death. P. 


OR ATTENDING 
: After tris cer 


DIRECTOR: 
ith the State Dept. of Health prior to buri 


filed wi 


TO HOSP 
TO FUNE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH OY 


‘Se “USUAL RESIDENCE (Whera daceased lived, If institution: Residence before edmission) 
b. COUNTY . 


MARYLAND 
¢. LENGTH OF STAY IN 1b j CITY OF TOWN (If pfftside corporata limits, write RURAL and give 


|. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give streg/addross) d. STREET ADDRESS — é Rl cE 
ee “Fy ON A FARM? 


4 ves (_] NO 


. NP W. iddle 4. ‘ Yeer 
Pica Ruby ie ey : Ger 7, nie Li iG Bayar 
s. 


pF oes 6, COLOR OR RACE) 7 An aRRied Danever MARRIED 


i: ‘Months| Deys | Hours | Min, 
veal | VA wivowen [] Divorced [] 2,2 G LG Az ha 
TOs. USUAL OCCUPATION [Give kind of work | 10b. KIND OF BUSINESS OR INDUSTPY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during mast of working life, even if retired) 
a 2 aetetnrifle = Pees Bal AL te eh hen =|) ee OS Re =5 
73, FATHER'S NAME 14. MOTPAR'S MAIDEN se 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR| Ria AE = L3. ZL. 
2 


(Yes, no, or unkown) | (IFyes give werordatesofservice) 


~GAUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] 3 INTERVAL BETWEEN 
PART t, DEATH WAS CAUSED BY; A. CNSET SRD IERAIH 
ox CAUSE (e)__ “4 4A 


DUE TO 


‘ 
Conditions, if eny, stato {b) it eae 


geve rise to immediete cause 
le), steting the underlying ( PUETO 
couse lest. er . te) 
= ap ——e—eee—————————————— = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONPRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e}| 19. WAS AUTOPSY 
= = =. 4 PERFORMED? 
yes [] no [J 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury in Pert | ar Pert Il of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED ) 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 
Hour a.m. While Not While factory, street, office bldg., etc.) | 


p.m, 19 at work [ ] et work [] | 
21. 1 certify that (I) (this hospital) attended the deceased from... PSEA a. cera a seer W9..004, that (1) (we) last 


saw the deceased alive on... Me , and that death occured at.........M, from the causes and on the date stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
PI 


HYS, ay DIRECTOR O pws. 
Ese 


/22c. PHYSICIAN'S — % ~ | 22d. ADDRI 


"FBR Prevan Ares eo ated - Lau ih A 


23e, BURIAL, CREMATION, DATE THEREOF 23c. NAME OF CEMETERY OR hea se wwe TOCATION oe pwn or county) oo 
a i otk) Fatt hte. Waste Lsabinn 
24 FYNERAL DIRECTOR'S SIGN. Re Dd 25a. REC'D BY REGISTRAR Elbaz, REGISTRAR'S SIGNATURE hen 

eb LE etd DATE AUG 9 61 OAnthun £, Frama 


MEDICAL CERTIFICATION 


of 


ath certificote be executed within 24 haurs after death. Page 4 


The law requires that the de 


ATTENDING PHY: 


TO HOSPITAL 


b< 
aed 
=> 
© 
i 


» 


e funerol director, 


ding physician and compiereiy BM: in & 


Then pleose remave carbon papers. 


|, cremation, ar remaval, and in any event, within 72 haurs after death. 


d = 


by the haspital or 


. 


may be rety 
TO FUNERAL 


el 


cre 


should be filed wit! 


ind r 
fay 


Poges 1 a 


te hos been signed by the atten 


ing physician. 
e burial-transit permit. 


ca) 


TOR: After this ¢ 


c 
page 3 shauld be detached far use os 


o> 


Vv 


the State Board of Health priar ta burial 


/ J 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


9454 


1. PLACE OF DEATH 


9462 


Prince George's 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


Kentucky 


a. STA b, COUNTY 


Kentucky 


b. CITY OR TOWN [If outside carporate limits, write 


RURAL ond give nearest town) 


Cheverl1; 


2 days 


cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write a sue fawn) 


Shelbyville 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


OR INSTITUTION 


d, STREET ADDRESS 


e. ia RESIDENCE 
NLA FARM? 


Prince George's General 520 Magnolia Avenue eo noO 
cd pits First H Niddin. a. : Lost 4 — Manth Day Year 
reser Agnes Guthrie DEATH August 62 


|. SEX 


Fenale 


WIDOWED fj 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED (] | 8. va OF BIRTH 


pee pA. qpuly 1885 aig Seer ober | ron | 


GE (In yeors [IF UNDER 1} YEAR) 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during mast gf woRing SY GyeR Ti r@ired) 


13. FATHER'S NAME 
John Hannah 


11. BIRTHPLACE (State ar foreign ae) 


Kentucy USA 


14, MOTHER'S MAIDEN NAME 


Betty Gay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
Crespop gy enenown) | {IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


None 


toned Ave REeTbyeT lie Ky 


12. CITIZEN OF WHAT COUNTRY? 


IF UNDER 24 HRS. 


PART 1. DEATH WAS CAUSED 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (c)-] 


INTERVAL BETWEEN. 
EATH 


ET AND 


r4 OCRS 


BY: 
Z IMMEDIATE CAUSE (a) 


_ oO LF a ee il 


Conditions, if ony, which 
gave rise ta immediate 


cause {a), stoting the under. ( PVE to 


ACUTE 


pO es tle le: 
Rae AL ee py 2 


Days 


lying couse last. © ee hae TUS Heart ay uc wa) 


Nb6We 


Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{a) 


OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


wv Nee AUTOPSY 


FORMED? 


yes(] NO£ 


20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 ar Part Il af item 16.) 


'20c. TIME OF INJURY Month, 
Hour om. 
p.m 


wv 


MEDICAL CERTIFICATION 


saw the deceased alive an. 


ey Sie 


Day, Year | 20d. INJURY OCCURRED 


While Nat while 
lat wark [7] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) 
foctory, street, office bldg., etc.) | 
' 


(State) 


21. | certify thot (1) (this hospital) atyended the deceosed from.____ ES): a ee EA eee 
Sf. and that death accurred of zOMpttte the causes and an the date stated above. 


220. SIGNATURE 


Ree NG 


MED. 
M.D. t__otrector 


are 


22c. PHYSIC 


i Se 


a ADDRESS 


6607 (VERDBLE fp Bue 


23a. BURIAL, cma ok 2b. DATE THEREOF 
REMOVA| ify} 
rans al 


sho rag Oenues Duke, MY. 


23c. NAME OF CEMETERY OR CREMATORY 


Grove Hill 


24. FUNERAL DIRECTOR’S SIGNATURI 


Wisc Ave Bethesda 


‘2Se. REC'D BY REGISTRAR 


pare AUG 9 ‘61 


2Sb. REGISTRAR'S SIGNATU! 


Quiihen 2 Aiaas 


RE 


SICIAN; The law requires that the death certificate be executed within 24 haurs after death: Page 4 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OLS CERTIFICATE OF DEATH non om nd)YA5 


wll 


sz 
. iS 1, PLACE 9 sige 2, USUAL RESIDENCE ae deceased,lived. If institution Pesidence bel 
yi b. COUNT . 
= MARYLAND 
32 Tia Lz MELT Jebel Vb OG?” ed 
Be b. CI as oe TOWN ‘iF out ¢. LENGTH OF STAY IN 16 «. CITY OR TOWN Ut putside Pe ignits, write RURAL ond give neorest toe 
so URAL ond give nearest to eet 
52 4 io 4, 
“3 rae : Ls 
¥ £2 d. AME OF HOSPITAL (If not in haspital, give street oddress) as X202.. 0. 1S RESIDENCE 
= Of INSTITUTION ON A FARM? 
s es AY. 
Oo % is 
2G 3. NAME OF First Middl 
+ DECEASED = A 
Caeser et) fy 2 £ RIA 
5. SEX 6. COLON OR RACE | 7. MARRIED J NEVER MARRIED [[] | 8. DATE OF BIRTH . 9. AGE (In years 
a lost Sey Min 
male Carrecaye|moowo Q* _ovoreoO 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane cause per line for (a}, (b). and ().] Ey AL Dene a 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
Ly = ) DUE TO - 


Conditions, it any, which w 
gove rise ta immediate E 
cause (0), stoting the under- Eo, 


lying cause lost, e) 


EST OTe 68 SI SAT COND ONS CRT BITING SSPRMEATEN RUT CIR EPA GEE eaTHTE TESMARIAD DISEASE ONDTUONIG VENT IN TARTAN) [TS WASTER 
ves(] not] 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ra 
ie 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. @IRT! CE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
a during mas! af working life, even if retired) 
a ap : NONE RRINIA SA 
8 13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 
g : , =) 
ze (J oA J AAUCHMAK LA JoHN SON 
15. WAS DECEASED EVER IN WU. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Adds 74 
é (Ver, ne. oF unknown) {If yet, give wor or dates of service) yee "™ S60 F- JG AVVO 
y ONE \tyas lene SPEdvck re 
3 
a 
: 
§ 
£ 
Fs 


ate has been signed by the attending physician and complete 


ding physician. 


MEDICAL CERTIFICATION. 


20c. TIME OF INJURY Manth, Dey, Year 120d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) {(Stote) 
25 Hour. m. While __ Not while foctory, street, office bidg., etc.) ! 
zs p.m. 19 fat work [J ot work [7] ' 
2 Os 21. 1 certify thot | ottended the deceosed from. » 19. » to. mare the sthot | last saw the deceosed 
2s 
eon = 4M, fram the couses ond on the date stated obove. 
ge 8 ADDRESS (Street, city ar tawn, stote) DATE aus 
<55 = 
pet o. REQL... [LAL TEAL. Le Lette 


Ld 


page 3 shau/d be detached far use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours after death, 


mane, F2ee/ 7 » DL _wanuaron sr le. thysersille 


° 
: 
re 
= 4 
PA 33 & BURIAL, aes a DATE, =e 2c. NAME OF yoy ‘OR ike 7. LOCATION (City. lown, oF county) (Stote) 
zfe RIAL |@-S-176/ Lincoln CEM ADENS BORG, Mb 
2 & « \\ }23. FUNERAL DI RS. i= rE ae Zho. REC'D BY-REGISTRAR 4 | 24b. REGISTRAR'S SIGNATURE 
\\ PERE E nerda ly a Pe 
ys Als (a ‘ , VU (3) DATE t 


s 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9464 CERTIFICATE OF DEATH 


1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where deceesed lived, If Institutiops R 
a. rig? a, STATE b. COUNTY 
MARYLAND 
b. CITY OR TOWN [if outside corpo j 7 | ¢. Tb ||. CITY OR TOWN If outside corporete limits, write RURAL end give ne 


. NAME Rr ode 


DECEASED 
(Type or print) 


in by the funeral 


‘d. STREET ADDRESS 


lages 1 and 2 should 


jthin 24 hours after 
hours after death, 


& 


id .., 


age 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


6. COLOR OR RACE|7, ARRiED [_] NEVER MARRIED [] | 8 DATE OF BIR rte Dom _IF UNDER 24 HRS. 
Montl "| eys | Hours | Min. 


wivowen Pg —_pivorceo [_] 


10a, USUAL PCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County “& Stele, or foreign country) 1] 12, CITIZEN OF WHAT COUNTRY? 
done during /most of working life_evgn if retired) 


Sate 


cian an 


13. FATHER'S NAME = 2, - tar 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Le Co Sor ables : 


(Yes, no, or unkown) | (Ityesgivewerordatesof service} 
————— 


‘18. CAUSE OF DEATH [Enter only one caweg per line for ; 3 INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY; ONFET SMO IEE 
IMMEDIATE CAUSE (e)__ 


\\ a , : ° 
oan IX DUE TO Be oe 
Conditions, if afy, which (b) % - 


geve rise to imme: 50 
(a), steting the underlying 
couse lest, . 
PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH t BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie) 19, CeePaRMety 
yes [] no [J 


cian, 


\d by the attending physi 


ling physi 


uv 
é3 
3 
g 
x 
3 
2 
3 
3 
g 
£ 
3 
7 
° 
ss 
a 
om 
‘ 
8 
t 
= 
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z 
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3 


1208. ACCIDENT WAS UNDERLYING Oo 20b. DESCRIBE HOW INJURY OCCURED. (Enter | nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘SICIAN: 
hospital or attend’ 
R: After this certificate has been signe 


Y 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) , (County) 
Neat. sh: While __ Not While factory, street, office bldg., etc.) | 


ue otwor 2] 


MEDICAL CERTIFICATION 


that (I) (we) last 


< f A 2 sh 
saw the deceased alive on./¥ Be A 2 q ccured atf...:7<M, from the caéses and on the date stated above, 


fags asietagure > l Y TTENDING ED ‘STAFF e aes 
x MED. 
>. | PHYS. [_sopirector [} puys. [] 


/22e. PHYSICIAN'S . P ~—l'32d. ADDRESS =. — 
NAME. (Type) 


23a. IAL, CREMATION, | 235¢7DATE THEREOF 23. ZL OF CEMBTERY R CREMATORY. 23d. LOCATION Tevet town ot Cesunhy Stete) 
is ae We 
VAL (Specify PU i Ve 
aaa 
Me LU L LIL y SIGN, a Fake Rg EPEAT ‘25b. Cider eee 
DATE 


OR ATTENDING 
Imay be retained b 


DIRECTO: 


* 


Pay 


ector, pi i ; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 


ire 


death. 
di 


TO HOSPI], 


s 
e 


1 \P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
} 9465 CERTIFICATE OF DEATH tee. dw. nl BOE, , 


By 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoned lived. IF institution: Residence before admission) 
BT: M)| * Prince George mamnano |) °°" Maryland *<"" prtnoe-George 
ie 3 b. RURAL ergs (it ey oli Vimits, write , LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
52 xeetpha Takoma Park 
2 E f= NAME OF HOSPITAL (nat in Roapitol, give wrest ore) @. STREET ADORESS ra #15 RESIDENCE 
& Sits Powder Mill Road 701 Erie ave. | 4) ves TNO Bg 
= 3. NAME OF Fist Middle Lost 4 DATE Month rar | 
fore (Type or print) Ida Elmyra Haslup car §=6AUgUST 12th” 19 61 
5. SEX 6. COLOR OR RACE } 7. MARRIED [-] NEVER MARRIED. o B. DATE OF BIRTH * nog {In er IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Wh1L tewioowenX] oworceoQ |Ootober 15,1885 o we Be ner 
Too. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State of foreign country) 12, CITIZEN OF WHAT COUNTRY? 


weneewre life, aven if retired) At Home 


13. FATHER’S NAME 


George B. Adams 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? [* SOCIAL SECURITY NO. 


ier Y er - yes, Hi No on oa of tervice) None 


18. CAUSE OF DEATH [Enter only one cause rae {a}, (b), ond (c). 
PART I. DEATH WAS CAUSED BY: 7 ; 


wt A | ae es 


Baltimore Md. 


14 MOTHER'S MAIDEN NAME 


Lillie M. White 


17. INFORMANT 


Vernon J. Haslup 


Then please remove carbon popers. 


the registror prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 
RS 


gove rise 10 immediote 
couse (0), stoling the under- a 
ro) IM MLA Abba?) 


cate has been signed by the attending physician and camplet 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
gts lying couse lost. 
Bes S Pant Il, OTHER SIGNIFICANT CONDITIONS CONPMBUTING TO DEATH BUT Ng RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19AVAS AUTOPSY 
RSE Q yy : z PERFORMED? 
age $ LLU 2b = ectif~ar ~< ves] NO 
Poa = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE AfAV INJURY OCCURREQAEnter noture of injury in Port | or Port Il of item 18.) 
§ & 1 OR CONTRIBUTING LJ CAUSE OF DEATH 4 
Boe © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
@: § Jee TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED [20s PLACE OF INJURY (Home, form, 1 20H. (City or town) (County) (Store) 
bs $ 6 Hour 9, m. 19 [While Not while foctory, street, office bldg., etc.) ? 
si a 3 p.m. lot work [_] of work P| 4 = 
B52 ~ f 
gs = 21. | certify thai/l atte led the deceased fram ._/Cé24 LX SM, 19S of, ue AAS Ls , 122_.,that | last saw the deceased 
MH 
ip z rd alive an. MD ey _. 19 , yi gi death occurred we #. fram the causes and an the date aoe abave. 
=O3 Lees (Streel, city oF LY, Ye 
v 
F) ACTUAL 4h 
7 g3 Swat AL te Lee toed Lhe Pili | UO fe Cees 7 7: “Y. oe age ee La 
s PHYSICIAN'S i ; Uy es 147. 
rae / NAME (Type) ai Was X SORE LM Tite SL a a 
fee Zo. BURIAL, CREMATION, |20b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
3 A L Speci 
a28 | Buster ee George Wash, Memo. Prince George Co. Md. 
2 ry 23. Fone OR'S sepeiure Ly Yo. neo BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ih - 61 
sans) .Y) MM Gabe lo. $§U Chee asad ot oare AUG 16 Coty £, Haut 


Lite ale Fa 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 466 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


GI45S 


el 


CERTIFICATE OF DEATH | 
Pak Ae 


= 

% aed ie PUA OF exe Zz nee chs IDENCE (Where deceased lived. If institution: Residence before admission) 

o Ms e b: COUNTY 

= £8 : = MARYLAND Mace land eo George's 

ameohe b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 62 RURAL ond give neores! tawn) 

eo 5 5 — 

. £3 wean. 2 

€ 22 4 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 

5 > ies fj OR INSTITUTION ON A FARM? 

. % Prince George's General 1129 Dupont Avenue ves E] Not) 

2°56 3. NAME OF First Middle tost 4, DATE Month Day Yeor 

= 3- DECEASED ¢ 4 P 

[as poesia y Hays Bl August 2919 6 

= 2 S. SEX 6. COLOR OR RACE |7. MARRIED!) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

= . lost birthdoy) [Months] Doys | Hours] Min. 
Female Negro wipoweD Gy Divorceo [] 6h yrs. 


100. USUAL OCCUPATION (Give kind of wark dane 
during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fhreign country) 12. CITIZEN OF WHAT COUNTRY? 
range Co. Virginia 
; 7 ae : et 
i 7 4. ag hig ek NAME 7); 
ae, COPLrs li 
18. WAS DECEASED EVER IN U. S. IED FORCES? |16. SOCIAL SECURITY 17, INFORMANT Address 
4 i] 


Ree ele, ayes, [43H Cmutal LLVE, 


fang 


Then pleose remave corbon papers. 
, ar removal, and in any event, within 72 hours after death. 


The low requires that the death certificate be executed w' 


cate has been signed by the attending physician and complet 


page 3 shauld be detached far use as the burial 


18. CAUSE OF DEATH [Enter only ane cause per line for (4), (b}, and (¢)-] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ees : be ical 
"IMMEDIATE CAUSE (a) — MNO gl, 
i] . : Gur TO @ 
ih OR ff J, th, @ of 
z Conditions, 1f any, which ) CAnNC- Qy 
E gove rise to immediote 
couse (0), stoling the under- 
5 sn his he DUE TO 
es lying couse lost. ( 
28s Ly|z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
Sos = 
oe: S yes E}- NO [} 
ies = | 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ii of item 1B.) 
3s & | OR CONTRIBUTING C] CAUSE OF DEATH 
Ses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| & [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 
5 igcr anki: While Alot while. factory, streel, office bldg., etc.) | 
= 


p.m. 19 Jot work [7] of work i 


After this ces 


21. | certify that (I) (this haspital) attended the deceased fram Augush_29__. 1961 ta --Aug gust. 29... 1961, that (1) (we) last 
saw the deceased alive on Aneush_29_19 61, and that death accurred ot LL ve bit the causes and an the date stoted abave. 


a. SIGNATURE 7 Zo,DATE 
tear ATTENDING MED. STAFF ‘SIGNED 
- M.D. | PHYS. DIRECTOR PHYS. lL 
22c. PHYSICIAN'S > 72d. ADDRESS 


SE ial <4 OB NES D UKE ALD. C607 ky 


ATTENDING PHYS 


id by the haspital 


23gPBURIAL, CREMATION, 


23h. DATE THEREOF — ‘2c. WANE OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


+ 
UNERAL®IRECTOR: 


the State Baard of Health prior to burial, cremation, 


TO HOSPIT, 
ene 


24,,FUNERAL DIRECTOR'S SI: 


a< 
gs 
=> 
24 TOF 
a. 
. 


it au) f 
ADORI 25a. REC'D BY REGISTRAR 
é2/ Zin, nk Date EP 5 '61 
Be! 


ov 


MARYLAND STATE DEPARTMENT OF HEALTH 


POIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9467 = CERTIFICATE OF DEATH a 09459 


= 


Ro 

S 3 in PLACE OF Gets - USUAL nee PONCE ie deceased lived. If institution: Residence before admission) 
ee ts 9. Z a. b, COUNTY q 

a Prince Georges Mie pemegra Maryla na Prince Georges 
3 x b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limils, write RURAL and give nearest town) 

8 5 RURAL and give neares! town) “ \ 

ae Cheverly days K Hyattsville = 

2 2 d. NAME OF HOSPITAL [If nat in hospital, give street address) d. STREET ADDRESS 


e. IS RESIDENCE 
ON A FARM? 


yes [] No (] 


OR INSTITUTION 


Prince Georges General Hospital 


8011 Greenleaf Road 


fo) 
be 


Pages 1 ona 2 shauld be filed with 


= . Rae ia First Middle last 4. DATE Month Day Year 
7 inyeetociieonl Ba’ Boy Heath veatH Auge AMX} a 9 61 
S. SEX 6 COLOR OR RACE |7. maRRieo [1] NEVER MARRIED [5} | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 Boren lost birthday) [Months] Days | Hours Min. 
a Male White ee eniial o yes 
J 19a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of warking life, even if retired} Edd 
z None weryland U.Safe 
je) 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
. 
i: 
3 Ralph Dean Heath Florence Blizabeth Taliaferro 
a 
2 


WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO: [17. (NFORMANT ‘Address 

Neo iy war or dates of Hospital Records 

18. CAUSE OF DEATH [Enter only one couse ber li  {b). . INTERVAL BETWEEN 
forces ONSAT AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


3 DUE TO 


Conditions, if any, which o 


gove rise to immediate 


Then please remave carban papers. 


the State Board of Health prior to burial, cremotion, or remavol, and in any event, within 72 haurs after 


} 


: The low requires that the death certificate be executed within 24 hau 


cert@ate has been signed by the attending pI 


cause {a}, stating the under- ( DUE TO 
¢ lying cause lost a 
3 ra Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Mise 
yx e 
6 . 15 no 
& \\ | 2 [200 ACCIDENT WAS UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 18.) 
A] & | OR CONTRIBUTING OD CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
r & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, * (City or town) (County) (State) 
5 6 Hour a.m, White Not while foclory, street, office bldg., etc.) 
= p.m. 19 Jat wark ([} at work 


21.1 certify that (1) (uit haspita!) attended the deceased fram. 


, that (I) (we) lost 


ATTENDING PHY. 
by the hospital ai 


ECTOR: After this 
page 3 shauld be detached far use as the burial-transit permit. 


| edeceased olive on_________-_-____ La and that death accurred wil aOR the causes F an the date stated abave. 
2b. DATE 

ATTENDING MED. STAFF SIGHED 
= AAO SAGR M.0.| PHYS. Cranteran O Pays. O & Y ic { 
& 2d, ADDRESS 
£es G. Hageage., MD 2 
& 8 3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State) 
Ed2 EMBO aT | 8/7/61 Ft. Lincoln Cemetery Colmar Manor, Md. 
2 ¢ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR iy REGISTRAR'S SIGNATURE 

2 

VR AIS (4 2 ' 4 i , wnban 5, Tae 
VR AIS (4) F. Gasch's Sons 4739 Balt. Ave, Hyattsvil ¥Md.gug 9 ’6 (one 


201731F XV3 


» 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 


9 4 € 8 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH N9460 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


3. COUNTY . STATE b. 
Prince George MARYLAND | * Meryland COUNTY’ Pr. Geos 


b. CITY OR TOWN {If outside corparote limits, write | ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside carporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ~ J 


lis “Y Hillside 


d. NAME OF HOSPITAL (if not in haspitol, give street address) ) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION nS 
542h--Fisher Rd., S.B. 1200 59th Ave, S.E. ves) NOT 
NAME OF First Middle (:eaiiaadli DATE Month Day Yeor 
{Type or print) MYRTIE Be HIGH DEATH Auge 20 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED RKNEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White wivoweo [] pivorceo [) Feb. 27, 1881 4 oo. Ro ry Migs 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
eu most of warking life, even if retired} 


usewife Domestic Virginia USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Edward R. Anderson Lizzie J. Spicer 
15. WAS DECEASED EVER IN U. S. ARMED ven |* SOCIAL SECURITY NO. | 17, INFORMANT 


Address 
Ree earvaea Ape queue or Siar ivan Ontherinesk: Rosser picts Fisher Rd. SE 
‘ample Hil = Made 
18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). and (<).] INTERVAL BETWEEN, 
ONSET AND DEATH 


PART I. CENCE RR ie oRone 7G tA Y Sub gdeS sxceteceyy . 
7 


/ DUE TO 


: i, A 7S, heyy) i, . < 
Canditions, if ony, which rn Arfetiv Se lervolig Ger tio yraihead adcbads pe] Jets 
gove rise to immediote 
cause (a), stating the under: ¢ OVE TO 


lying cause last. fe) Ole 4 je 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)/19. WAS AUTOPSY 


PERFORMED? 


yes) NOT) 


om 


he funerol director, 
2 should be filed with 


ofter death. Poge 4 


< (=) 


Pages 1a 


@. inf 


@ 


Then please remove corbon popers. 


tronsit permit. 


ing physician. 
‘ote hos been signed by the ottending physicion ond completel 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


HEMEL RAEIGACTCIC ae 
[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (State) 
Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
p.m. at wark [] at work 


: The low requires thot the deoth certificote be executed within 24 hou 


“1A 


MEDICAL CERTIFICATION 


Zo. SIGNATURE 22b. DATE 
, ATTENDING MED. STAFF 
Ih, CT Hell M.D. | PHYS. BiRecTOR } pHYs. 0 Aug. 20 TosT 
22c, PHYSICIAN'S ‘72d. ADDRESS 


NAME (Tyee) Dy Etdenne Szollosi #2 Parkway Dr., SE Forest Hghts, Md 


3c, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAJAE OF CEMETERY OR CREMATORY Zid. LOCATION jCity, town, or county) (Stote) 
3 


fates sep Ib f23-¢} QApeu— ComsZer b z Ve, 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS yom | 250. AR 25b. REGISTRAR'S SIGNATURE 
: j a Cer Mp2 SE | & BOB F 
SPa2 . “ideal ae % thes L Ko nug 


ATTENDING PHYS 
by the hospitol or! 


be detoched for use os the buri 


ECTOR: After this ceri 


* 


£ 
a 
$s 
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& 
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3 
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e 
eS 
3 
4 
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5 
3 
= 
we 
2 
& 
ls 
= 
x= 
5 
2 
g 
= 
ey 
S 
é 
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Moy be r 
page 3 shoul: 


TO HOSPITA! 
“” TO FUNERAL 


cs 


=> 
2 
oe 


Be 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63 _CERTIFICATE OF DEATH 3464 


= 


& G2 = Z =* a 
= 63 1. PLACE OF DEATH . 2, USUAL RESIDENCE [Where “aucsaret oad) iF institutions CD gnats! p) 
Ss » COUNTY | STATE b. COUNTY 
o 25 e. 
2 2S ex ____Prince George's — Maryianp || WAXPIAMA District of EEXMEAXEAMKEAXE 
bie cee) b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest town) 
~coo 
~ 35S write RURAL end give neerest town) lr 20 Ma x 
SN t-§ = Chay. j Washington 7 3 
we "I 2 $ 
£ pau h d, NAME OF HOSPITAL OR {NSTITUTION [if no! in hospitel, give street address) d. STREET ADDRESS (tee 
= goer ft 4 | ON A FARM? 
2 we j 
a 2 Prince George! a Gen, Hospitel | 1760 Buclid St., N.W. | yes [] No 
3 2 ay |. NAME OF First iddle last 4. DATE Month Day Year 
SB Bey DECEASED oF 
8 a (Type or print) Hill DEATH August 16 1961 
= $= 5. SEX j6. COLOR OR RACE/7 marrigp [] NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In yeors | IF UNDER 1 YEAR ua UNDER 24 HRS. 
3 5 3 | | lest birthdey) | Months | Days | " | %% 
eo 8os _Female | White | woowml] oworceo[]| August 16,1961 yrs. | 0 
a =4 - De. “USUAL OCCUPATION (Gi OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT ee 
= 336 done during mos! of working life, even if retired) | | 
5 SS N N Mar 
5 one None - Yiand U.S . 
Es 4 fai \ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 52 oA Ke 
£ age 
Ss 
$ 522 John William Hill jr | Barbara Jean Street S 
o oS c & 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17, INFORMANT Add 
£ $25 (Yes, no, or unkown) | [Ifyesgivewerordetesofservice)| ‘Bame 
s 2" 8 None Mother : 
£eH25 "| 18. CAUSE OF DEATH [Enier only one cause per line fomfebrtoh and ( INTERVAL BETWEEN 
LL 
“6 > EY ONSET AND DEATH 
oo a fi 8 PART I. DF ATH WAS CAUSED BY: 
Sepak mea IMMEDIATE CAUSE (e) Ghehackined Q (Ane a 
Cs sc 2 
2653.9 v4 a 9S) (DUETO = 2 
SSebe 7 on 22 — 
g2ee Conditions, if eny, which (b} = 
cat 33 5 geve rise to immediete ceuse 
#225. {e), steting the underlying OUE TO 
® gO se couse lest. 
ee —— ace _—— = —— — — ~ - ——— ed 
Sofa z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19, WAS AUTOPSY 
Bs fe) oe PERFORMED? 
mSSso £ 
Us a < YES NO 
BaSESR5 o ere ae = nee 
eae 2 = [2De. ACCIDENT WAS UNDERLYING [) ") 2b. DESCRIBE HOW INJURY “OCCURED. | (Enter nature of injury in Port | or Pert Il of item 18.) 
fu e 
5,55 & | OR CONTRIBUTING (] CAUSE OF DEATH 
a “= & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
air) a _ = ——_ 
u 28 % [20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, _ 2Df. (City or town) (Couniy) Siete) 
ep <3 = a Hac ane While | Net While factory, street, office bldg., Saat 
g£ it 4 = p.m. "9 et worl et work | 
ard 
Be2o8 2 . 1 certify that (I) (this hospital) attended the deceased from... AUg«...L6.... one fo... AE» 6.4 19..GLthat (1) (we) last 
aw 3 os 2 saw the deceased alive on.. AUG... 16... (nA 9G. » and that death occured eel rom The causes and on the date stated above. 
erees | 22e, S/SNATURE 22b. DATE 
CFB te ee i 
pases Mt mo. - 8 : 
KS “ORTAGORESS a Oe 
y ge } ga ) 
rt az ype) 
ané ee _ Louis Ea as 918 Ellsworth Dr., Silver Spring, Md. oa 
Ocbee 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
mee s= | | REMOVAL [Specify) 
\ speci 
® & 
ovrots \ 16, Hospital __| Cheverly, Maryland _ 
Bags 250, REC'D BY REGISTRAR | 25b. pt os L TURE 
VR AIS 
15M 9j 


DATE AUG 24 ‘61 al 


MARYLAND STATE DEPARTMENT OF HEALTH . 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9479 CERTIFICATE OF DEATH 09462 


<= ce 
S 35 (p Cee pe) 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o @ °. 4 0. STATE b. COUNTY... a 
= ae Prince Georges prt Maryland Prince Georges 
= 3 » b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g s* RURAL ond give nearest town) 5 : 
Me tS = Cheverly 10_ days ‘ Seat Pleasent 
2 a2 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
9. a 6 OR INSTITUTION ON A FARM? 
rs = if . 9 69th Yes] Nol) 
5 1105 AVG e 

6 3. NAME OF First Middle Lost 4, DATE Month Doy Yeor 

- DECEASED» . OF es 

3 igested Pou) Hattie Holland becca) Sugust 18 _19 

Ss S. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

o . ‘ lost birthdoy) [Months] Doys | Hours | Min. 

Female Black wiboweD [} Divorced [}- 27 August 1913 liz yes. 
100. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Cook Maryland U.S.A 


13, FATHER'S NAME 
Mason Emerson 


14, MOTHER’S MAIDEN NAME 


Priscella Riggs 


Then please remove carbon papers. 


gned by the attending physician and completely in 


The law requires that the death certificate be executed within 24 ha 


« 


CTOR: After this ceriticute has been 


page 3 should be detached for use as 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


€ 
$ 
3 
2 
3 
5 
3 
2 
iN 
€ 
£ 
=, 1g, WAS DECEASEDEVER IN U: S. ARMED FORCES? [1é. SOCIAL SECURITY NO. |17. INFORMANT Address 
ra es. m0, of unknown {Ut yes, gia war or does of service 4 ‘ ‘ 
g N | 14-18-8843¢Priscilla Emersoy Owings , Md. 
= 1B. CAUSE OF DEATH [Enter only one couse per line forte), (bp ond (c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: 0 ea aey Telaly 
£ fe 
i IMMEDIATE CAUSE (0), Cn Ge Abe. URC HOw 
5 /6 x DUE TO 
iB Conditions, if ony, which (b) 
zs : : ; 
2 oO gove rise to immediote 
a5 couse (o}, stoting the under ( DUE TO 
gees lying couse lost. o 
BE5C Zz Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Roe § 2 PERFORMED? 
6 3 % 3 yes Z]_ No] 
Pio 36 © | 20a. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Sere & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sh | UF EITHER, NOTIFY MEDICAL EXAMINER) 
z 
Q 
8 
= 


a Hour 0. m. Monte Nanahils foctory, street, office bldg., etc.) | 
z = p.m. 19 ot work [7] ot work 
ox 
z 21. | certify that (I) (this hospitol) ott4nded the deceased from.___- EO WIL to ALE. IG, that (I) (we) lost 
3 F sow the deceased olive on_____' LZ. geil ef, and that death occurred mL from the couses and on the dote stated obove. 
ied 20. SIGNATURE » RNED 
> ATTENDING MED. STAFF 
= co eh Ze_ mo. DIRECTOR PHYS. C)——— 


22c. PHYSICIAN'S 


the State Board of Health priar ta burial 


== } NAME {T: 
eos ype) d = 5 
Ze { a ANES UKE, | 
ees 
53 2 23a. (BURIAL) CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY laa. LOCATION (City, town, or a (Stote) 
2 be EROLEEES) 1 (emo ona Mt. Hope Sunderland , Md. 
Cree ASC INERAL DIRECTOR'S SIGNATURE ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
* bf 
in 61 Onthuny £ Kia 
vaatsia — \’ nn tt CD), SosefhPrimce Frederick ome AUS 2 4 a 


+ 


»> 
t 


| 
| 
| 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


477i MEDICAL EXAMINER'S CERTIFICATE OF DEATH HY463 


2. USUAL RESIDENCE (Whare 


ey 
oF 
na =—_ 
— 
=| 
foal 


1, PLACE OF DEATH if institution: Residence before admission) 
INTY 


®, COUN) 


3B a. STATE b. COUNTY E 
oO o MARYLAND rin ' 
2 ez Yb. CITY OR ooh RBS RS OPEge' 6 ¢. LENGTH OF STAY INTby||_c. CITY OR Maryland write wit ‘ond give nee Gvorge 
$5 write RURAL end give neerest town) | 
pe verdale abs Onk, ~WS07 MYA Ts VILLE ape 
Ch d. NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, give sireat eddress) d. STREET ADDRESS 2. 1S RESIDENCE 
al beland Memorial Hospital 6029 Sligo Creek Parkway) ‘Urol 
Pons NAME OF Middle Lest 4 ass Month Day “Yeor 
Taeser ena) pone 
or prin CER 
hes SER 6. coteten 7. MARRIED [3 NEVER tk sane se |9. nee ABREU E, R1 YEA aa iF a 24 if 
i, fast birthday) | Deys | Hours | Min. 
| Female | Wha&te wivowen [-] DIVORCED IGE S96 AS ye | 


Ida. USUAL OCCUPATION ( ind of work 10b. KIND OF BUSINESS OR eS (7 OAs IRTHPLACE (State or foreign country) 


done during most of working life, even if retired) ie afi Se Wier ae 
CECKETARY | YS GoVERMEAT ANDIAMMA | USA _ 
13, FATHER'S NAME ta, aan ZF rr NAME 


eae he 2 olf A. eg. SECURITY NO.| 17. ier é Me OME L 9 Sk 7 Gotha 
a oO 


LE 7-(0-S6h Jpn py anedn ke lac KaNEW MY ETT Sk (kbd 


18. CAUSE OF DEATH [Enter only one couse pay line for A (b), ond (ep vite | INTERVAL BETWEEN 7, 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 
: IMMEDIATE CAUSE (2)__ i FAUMATIC. ek } FMmotenAes |. Bu 4, 
4 
g “6 . : DUE TO 
Conditions, if any, which (b} 
geva rise to immedieta couss 
{a), stating the underlying LrPie: 
cause lad. te 
PART Il, OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE E TERMINAL DISEASE CONDITION GIVEN | IN (PART 


Mutripe)e DAL TUS tars 5 of Bead pe ae a joke feeteen, Py seu 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCU! eture of injury in Pert | or Pert Il of Item 18.) 
PRIMARY [1] or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY — Month, Day, Year 


it 


{ifyesg' peuietgrdetesctioryicel 


at 


st 
19. WAS AUTOPSY 
PERFORMED? 


YES Ls NO [Fh 


This certificate should be executed within 24 hours after deat! 
word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


J 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


MEDICAL CERTIFICATION 


{ 20d. INJURY OCCURRED,| 200. PLACE OF INJURY (Home | 20F, (Clty of town) (County) (State) 
f Hour e.m, While __Not While factory, street, offico bldg., etc.) | 
ea v jet work [J et work [ J" | 


21. I certify that | took charge of the remains described above, held an Autopsy fx) Inspection [: Inquiry Ox and in my opinion 
death resulted from: Natural causes alt Accident im) Suicide ia Homicide jt Undetermined manner Bs 


: : CHIEF MEDICAL EXAMINER [_] 
eon: N) ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE 1 ss __ M.D. 


DEPUTY MEDICAL EXAMINER Ix 8/3/61 


EDICAL EXAMI 


the certificate, writi 


¥ 


ignated agent, prior to burial, cremation, or removal, and in any even! 


@ t 


2 EXAMINI ‘4 

3 Nemes res) James I. Boyd Address (Sireat, city, town, or county} 

4 Bia, BURIAL, CREMATION] 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country) (Stet) 
6 


ORL wn 


TO DEPUN 
please exi 


&~7—1401 \ForT Lincoln CEA 


W Mi i Go. Rut pepo 1 Nae 


Bladen. 


24e. REC'D BY REGISTRAR | 24b, REGISTRAR’SASIGNATURE 


vareAUG 7 61 Cuthan £. Haar 20%, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 9472 _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH {é 


HEALTH DEPT. PLACE OF DEATH ~ 2. USUAL RESIDENCE {Where deceased ‘lived, If Institution: Residence before sdhiaion) 
= ry e. COUNTY a. STATE b. COUNTY, 
a2 Prince George eS ___MARYLAND || _ _Maryland _ Prince George's 
$e b. CITY OR TOWN (if outsida corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if —- corporate limits, write ;RURAL and Give neerest town) 
25 write RURAL end give neerest town) | * 
e3 everly | DOA. |S Kent Village 


__ 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat addrass) | d. STREET ADDRESS: ~) e. 1S RESIDENCE 


i | t ON A FARM? 
4 | Prince George's General Hospital| / 6,4 ath avenue rest) NOE 
Se 3. “NAME OF | Fist Middle Las! 4. DATE Month Year 
(Type or print) Edward Lee Hurl ey DEATH August 19 61 
, 5S 6. COLOR OR RACE] 7, MARRIED DAnever MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors | IF UNDER IF UNDER 24 HRS._ 


“Hours | Min, 


lageebt hde: 
Male White) woowe pivorce [7] | Ap ril 18, 189 65 ay 
10a. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE {State or foreign country) 
lone “aey Zin waking i even if retired) | 
ingineer | Construction | Maryland 
- FATHER’ St NAME 14, MOTHER’S MAIDEN NAME 


Charles Edward Hurley Lilly A.Haynie 


Monika] Deys 


‘12. CITIZEN OF WHAT COUNTRY? 


BA 


in 72 hours after death. Cf 


in 24 hours after deat! 


word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


‘ansit permit. File pages 1 and 2 with the State Board 


$s R Re re IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 045 INFORMANT Address = 
® at 1 unkown) | (Ifyegms rordetesotservice) 4 

; ee Ne. = 219—01-10 ‘6 Kathryn A, Hurley,same #2: _ _—- 
E 78. _ CRUSE OF DEATH [Enter only one causa per lina for (a), {b), end (c).] | INTERVAL BETWEEN 

is 

i 

8 


ONSET EAT 
rorvewnaaiengn, Congestive heart failure —— 
4 y DUE TO 

Conditions, if any, which (b) Myocardial infarction 


geve rise to imme 
(e), stating the un; 
cause last, te) 


cause 
DUE TO 


PART m7 |. OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN | IN PART ron | 19. WAS ‘AUTOPSY 


PERFORMED? 


YES NO bel 


This certificate should be executed wit 


208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Part | or Part Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [J 
CAUSE OF DEATH. 


Month, Day, Yeer 


ii 


EDICAL EXAMI: 
the certificate, wri 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) 
While __Not Whila__ { factory, street, offica bldg., rei | 
jet work [_] at work [_] | ' 


19 
21. I certify that | took charge of the remains described above, held an Autopsy le Inspection iz Inquiry tt and in my opinion 
Accident ["], Suicide [7] Homicide [], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [7] 


death resulted from; Natural causes J 


x] 
S 
8 
€ 
‘J 
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5 
e 
ol 
a 
5 
a 

3 
= 
i 
a 
2 

2 
a 
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a 
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1s 
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My 

a 
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© 
2 
3 
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2 
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° 
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5 
mm 
o 
a 
8 
a 
a 
oO 
H 
iS] 
w 
& 
& 
a 
g 
E 
° 
i) 


ENT Whe § wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
3 — < MES Sas FS a 
3 i EDICAL EXAMINER 
3 yee DEPUTY MEDICAL EXAMIN [st 8/1/6 al, 
raed NAME (Type) ames I Boy a Address {Sireet, city, town, of county) 
Is 3 22e. BURIAL, CREM. N,| 226. DATE THEREO! '22¢, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, er couniry) (State) 
REMOVAL (Specify) 
oa Buria 8/4/61 Baltimore National Cem. | Baltimore, Maryland 
ee | 23. FUNERAL DIRECTOR ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME he” 
SM 9/60 | Howard H Hubbard 4107 Wilkens Avenue #29 are AUG 361 Cavin af, Plinth 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S473 CERTIFICATE OF DEATH 


. PLACE OF DEATH 
° COUN’ Prince Georges! 


b. CITY OR TOWN (If outside corporole limits, write 
RURAL ond give nearest town} 


er Marlboro 
d. NAME OF HOSPITAL (If not in hospital, give street address) 


R_INSTITUTION. 
Resvory Lane 


a 


pe 


Gage 
Reg. Dist. No. se J4 6 do 
4 een waaay {Where deceased lived. if institution: Residence befare admission) 
Maryland * COUNTY Pre Geo's 
c. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
Upper Marlboro 


d. STREET ADDRESS e. Pe 3 
Rectory Lene Yes (] No 


¢. LENGTH OF STAY IN Ib 
Mose 


the Funeral directar, 


should be fi 


oe 


18, CAUSE OF DEATH [Enter only one couse per Ii 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


wie DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


= 5 3. NAME OF Middle Lost 4: pare Month Doy Yeor 
é (peieapan) Be Jackson DEATH August 14, 61 
> . ; 7. . ? if UNDER 1 YEAR] IF UNDER 24 H 
6d 5. SEX 6. COLOR OR RACE MARRIED [|] NEVER MARRIED oO 8. DATE OF BIRTH 9. four a runes a 
Fd Female White  |wrooweo®) oworceoC] jAuge 3, 1876 5 oy. 
8 100. USUAL TON ad kind ‘9g eecesen 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY® 
rare ; ; 
a Hougewrre’ "| Own Home Maryland U. Se ihe 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Joseph Alvin Ridgeway Fannie Soper 
8 \5. WAS: We cen PIT: IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. [(NFORMANT Address 
£ “hee a ae Mrs. Evelyn Baden-Upper Marlboro, Mde 
E 
Ry 
a 
. 
a 
= 


Conditions, if ony, which rs < a 
gove rise 10 immediote 

couse (0), stoting the under- ( CUETO 
lying couse lost. e) 


quires that the death certificate be executed within 24 haurs ofter death. Page & 


signed by the attending physician and campletel 


9. 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


PHYSICIAN'S 


€ 

(od 
S529 
x28 & 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Seon = 
ease 3 y ves] NO] 
ees = [200. ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port It of ilem 18.) 
233 & [OR CONTRIBUTING CI CAUSE OF DEATH 
2 Nie? © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 3 < 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Ssoy 3 factory, street, office bldg., etc.) | 
xl 5 = 
zp? = 
(ares a 
Zeus  —'«|’_—s«X2. U certify that | attended the deceased fram____ =. _______. » kad ot. ee a ‘ <__,that | last saw the deceased 
Z6eu 
8 si 2 3 , WwW Ef, and that death accurred at_LL 199 \. fram the causes and an the date stated abave. 
e S| Os ADDRESS (Street, city or town, state) DAJE SIGNED 
<SG° actu, 
& s SIGNATURE. mo.._Upper Marlboro, 1} 8/14/61 
°o 
| 
= 
= 
a 
& 
ce] 
= 
° 
= 


3 
ese ‘ NAME (Type) Re Be SAagscer, Me De 
8y Te. BURL PON 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 7 
>> pec 
pee Buria 8/16/61 Mt. Carmel Cemeter Upper Marlboro, Md. 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Jab, REGISTRAR'S SIGNATURE 


2do. REC'D BY REGISTRAR 
7 
Vs AIS (4) ive 296} 
15M 10/57 YATE 2 


Ritchie Bros.Fun'l Home-Upr Marlboro,Nd 


Cnthen £ Heat 


HEALTH 


© 
e 
a2a3 
Ss xz 
ose 
eges 
22 >0 
ee 
OO 
a f 
weete 
>ZBEss 
a5 8 
ov 
eoyG 
aan 
£6 
card 


24 hours after deat! 


word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 
if wit] 


This certificate should be executed wil 


i as 


EDICAL EXAMI 
fhe certificate, wril 


4 


IO DEPUT 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagg 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


please execu 


VS. AISME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9474 MEDICAL igor d be ee OF DEATH _ 09 466 


M: PLACE OF DEATH 


*. Col 
Prince George's MARYLAND 
yb. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give neerest town) 


_ Cheverly > {ee (12 hrs 


Winencz (Where deceased lived, If institution: Residence before edinission) 
¢, STATE 


Distrhet of Columbia 


¢. CITY OR TOWN {lf outside corporata limits, write RURAL end give nearest nea) 


Washington 7) 3 


‘d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS 1S RESIDENCE 
_... Prince George! 8 General 1217 Division Ave N.E. ves [No Ft 
= Tedences Middle Last | 4 igi Month Dey Yeer 
(Type or ri J ohniie Odell Jackson | Bear Aug. 12 61 


a sx 
Male 


10a. USUAL OCCUPATION ( 
done agra most of working 


aborer 


13. FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, at puark (Ityesgivewerordetesofservice) 


IF UNDER T YEAR 
Beebe Deys 


8. DATE OF BIRTH a Peta ves 
May 15,1922..) ‘36"*” 
TI, BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
Virginia 


‘ ‘USA 
14. MOTHER'S MAIDEN NAME 


Mattie Jordin’ (de i dew) 


17, INFORMANT dress 


< 2m Mattie rauRy same as # 2 
7 ie. . CAUSE OP DEATH [Enter only o1 ‘one cause per line for {e), (b), ‘ond (e).)_ (e).) INTERVAL y man 
Sy oe “Ma SS we alcac EE devi hem es, ai eZ 
~S DUE TO 3 
Condltions, if ae wel cA shel | palied a) has SrA 


geve rise to immediate couse 
{a}, steting the un: DUE TO 
cause lest, fa 


TF UNDER 24 HRS. 
) Hours Mine 


6. COLOR OR R/ orea MARRIED Oo NEVER MARRIED [J 


nie Ol 
Colorediow:n Fy — oivorces 


ind of work | IDb, KIND OF BUSINESS OR INDUSTRY 


, even if relired) ; Brick yard - 


16, SOCIAL SECURITY NO. 


Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) @)) 19. WAS AUTOPSY 
| a PERFORMED? 
5 YES ye No [] 
= [208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Part Il of Item 18.) 
& | PRIMARY (] or CONTRIBUTING (] 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 208. (City or town) (County) (State) 
a Hour em, While Not While fectory, street, office bldg., etc.) 
3 ant 19 et work [] at work [_] i 
mn 
21, I certify that 1 took charge of the remains described above, held an Autopsy ~&. Inspection [¥ Inquiry [% and in my opinion 
death resulted from: Natural causes¥XJ] Accident [7], Suicide ["], Homicide [“], Undetermined manner [“] 
CHIEF MEDICAL EXAMINER 
paige ae S ASSISTANT MEDICAL EXAMINER ["] DATE SIGNED 
SIGNATURE _ peat Mo 
DEPUTY MEDICAL EXAMINER [2% tees 


EXAMINER'S __| 
NAME Type)" «J 


C ION, 


Sie et ewl. Boyd Address (Stre 
72a. BURIAL, CREM 


22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, ‘ip my) (State) 
REMOVAL (Specify) f Perk unk 
ms oh KR 24b. REGISTRAR’S SIGNATURE 


town, or county) 


rial Soy i= &} 


open Uh ‘ | of i 0: ADDRESS 


ey 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9475 CERTIFICATE OF DEATH UU467_ 


a 


es 
% Be ns SIAGE ORDEATH A cae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 85 °. b. COUNTY 
a = my 
hyp Rinte GForce MARIAND || MAR yLAWD Prince Geoxce 
= co b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
g 5s RURAL ond wy neorest town) A 2s 77 
> $2 CHeve YATISVILL ES 
o <3 = iS 
fe Sage d. NAME OF Re (If not in haspitat, give street address) a STREET ADDRESS. e. IS RESIDENCE 
5) = ¢?> OR INSTITUTION 4 ON A FARM? 
" 2 2insce GCeeece Gevegai Hospital 693s Emreson Street / ves] NOP 
25 3. NAME OF First Middle Lost 4. DATE Manth Dey Year 
— DECEASED | 5 F 
3 (Type oF print WARE: s JACKSON Pau Aususr 2% 196] 
& S. SEX 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED TA] NEVER MARRIED [[] |8. OATE OF BIRTH , 
4 4 lost, bithday) [Months| Days | Hours] Min. 
Mave Wetite |woowt) oworceo | 3/7 /34 ea 


100. USUAL OCCUPATION [Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 7 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired} 
wn # (S2-CARPeNTEX Self Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Nora Shannon 
16. SOCIAL SECURITY NO. |17. INFORMANT Address 


i Jackson Same as #2 


Joseph Jackson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


‘Yes. no, oF unknown) | IF yes, give or or dates of service) 


no 


1B. CAUSE OF DEATH [Enter only one couse per line Far (0), Jb), and (c)-] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 3 ‘ 
IMMEDIATE CAUSE (a) 


Then pleose remove carbon papers. 
|, ond in ony event, within 72 hours ofter death. 


7 % Ds DUE TO 


Canditions, Why, hich i For Clee twa 


gove rise to immediote 


‘ DUE TO 
couse (a). stating the under: te. 
lying couse last. te) PL aa 


fh e- 


The law requires that the deoth certificote be executed within 24 ho 


te hos been signed by the ottending physician ond completely 


‘2c. PHYSICIAN'S, 


NAME (Type) ee (2e & UY pp 


‘230. BURIAL, CREMATION, we DATE THEREOF Wc. NAME OF seem OR CREMATORY 


‘\ | Buevate’” | 8/28/61 Cedar Hill 


4 Ye Z DIRECTOR'S LA. se, fe aad Tle, 


# 


‘23d. LOCATION (City, town, or caunty) (State) 
Suitland Md. 


Sb. REGISTRAR'S SIGNATURE 


Clete 29 


eee, 
E63 
a& 
ei 
fe 26 
a Blone a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
ES = 9 e 
433% s yes] No] 
O25 = | 200. ACCIDENT WAS UNDERLYING C}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
z Ake & | OR CONTRIBUTING L] CAUSE OF DEATH 
wv oe 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eS a 
Ses os & |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Soe eo 8 iduriane ne While Not while factory, street, office bldg., etc.’ uf H 
zze?e = p.m 19 ot wark []] at work 
g2,;2s ? ; ; 
z gs aa 21. | certify thot (1) (this hospitol) ottended 4 deceased frate.=s_2-2-=5. 26S coe + 19_.-., thot (I) (we) lost 
eer) 
eon pee sow the deceased alive on_________--_--_- 9___..» ond thot sl occurred at_____M, fram the causes and on the date stoted abave. 
e £5 38 Za. ele 2 72b. DATE 
<5 °C COS Ss ATTENDING MED. STAFE SIGNED 
g5 MI 5s DIRECTOR PHys. 
i 
3 
2a 
Rah 
oD 
ao 
as 


TO HOSPITAL 
may be ret 
TO FUNERAL 


‘WSo. REC'D BY REGISTRAR 


DATE AUG 2 8°61 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S476 ATE OF DEATH (13468 


=a 


5 fz = 
= 33 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If institution: Rasidance before adypt agpasion) 
o oF a. COUNTY a. STATE b. COUNTY 
3 BNE Prince Georges MARYLAND De itse  aee 
2 =vs b. CITY OR TOWN (if outside corperata limits, e. prey OF STAY IN 1b c. CITY OR TOWN (If outside corporata limils, wrila RURAL and aa nearest town). 
+ 353 write RURAL and give nearest town) ees % 8 mos 5 yy ES 
~~ e Glenn Dale (rural) Washington we 
oa d. NAME OF HOSPITAL OR INSTITUTION (if nol in rrr give aes address) ||. STREET ADDRESS. 15 RESIDENCE 
ae ON A FARM? 
co. 8" Glenn Dale Hospital . | 1100 8th St., NeWe ves (] No fe] 
3 “ Bn Pe ee First Middle last 4. eats Month Day —-‘Yee 
3 N 5 
@ ae ibe Magan Marguerite Ee Johnson DEATH ee: 6 19 61 
ome S= 5. SEX 6. COLOR OR RACE)7, jARRiED [_] NEVER MARRIED inal B. DATE OF BIRTH c 9. AGE (In years |IF UNDER YEAR| IF UNDER 24 HRS. 
2 pez F a N last birthday) pout Days | Hours Min. 
eo 88s emale egro wipowed []} —_—vivorceo [_] L/1f25 36 
@ ges TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or a? country) | 12. CITIZEN OF WHAT COUNTRY? 
= 333 dona during most of working life, aven if relired) 
5 Ss? |_ Domestic Le set oil! ps ese | USA re 
“a ae a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
££ aga 
$ Suz Castell Johnson Maude Glenn 7 
er te. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
2 £3<¢ (Yas, no, or unkown) | (It yes givewarordatesofservice) 
zo" 3 |_No ~~ Unknown Decedent ae ee = 
fetes 18. CAUSE OF DEATH [Entar only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN ” 
INSET AND DEATH 
ooae. PART |. DEATH WAS CAUSED BY: S 
Sep ab IMMEDIATE CAUSE (a) _ Far advanced pulmonary tuberculosis _yrse,y moe 
"a4 
Sages con® ay DUE TO 
zPcfe Conditions, it any, which ) 
ara in 5 gave rise to imm: 7 ¥- pa 5 
2oae (a), stating the ui DUE TO 
Fagan a lea ¥ 
Ree cause Ia! (c) " 2 
ae oh Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY 
ASSZo = 
ish < yes [] NO bs 
moe og o = _— pats ——. = Pee 
M25 5-5 ©) |B]? ASSENT WAS UNDERLYING C1] 206. ‘DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
5 SD [B Joe contrigutinG (] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFS 33  [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stata) 
Ans 8— 8 curistct While Not While Pacer, are oea ds, 
g gcse 2 pike 19 at work [} at work [7] 
Se a 
HIO8s 9B 196L., that (I). (we) last 
Boose f L.-J LOL. a5 4, thal we) la 
HOO 
Par o3 2 vA f 19.61., and thot death occured alf\yy-M, from the causes and on the date stated above. 
6 Aa Be Ae ATTENDING MED. STAFF ie sik 
ore / Naa mo. |PHYS.  []__ pirector fx] PHys. [] 8/6/61 
© a 52 == - a, = = 
Bo 22e. PHYSICIAN'S 22d. ADDRESS 
Beas NAME (9) Moe Weiss M. D enn Dale | Hospital 
38 SB Sees 3 re bee ..,.Glenn.Dale,.Mde ie 
OePoe 23a. BURIAL, CREMATION, | 23b. DATE aS 3 [* ic. Lae OR CREMATORY — 23d. a [ON Pe town or county) {Stata} 
Ko} gh REMOVAL (Spacify) Sing Be Yo . 
otoQu8 
Se ci} 24 FUNERAL DIRECTOR'S eo TURE wy SS a. REC'D BY OLS 25b. REGISTRAR'S SIGNATURE 
15M 9/60 : re Lbo68 OF ees Sa A 1061 eames 


»> 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “Set RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH UId469 


|. PLACE OF DEATH ‘ ' (3 “USUAL RESIDENCE (Whare deceesed Tived, 7 Tnalilalions Rerderds before edmissign) 
e. COUNTY . STATE b. COUNTY 


Prince. MARYLAND 


b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If mein corporete limits, write RURAL = give neerest! pep 


write RURAL and give neerest town) S MOSh y 
Glenn Dale (rural)! days _Washington 


d. NAME OF HOSPITAL OR INoiisUiTON (1 a0 in hospital, give street address) “|| d. STREET ADDRESS - 1s Prax. 2 


IN A FARM? 
Glenn Dale Hospital | 3227 Debose Pl.,S.Fe#h ves] NO 


NAME OF First Middle Last ) 4. ane Month Day “Yeer 
DECEASED 


Udecior print) Richard Hill Jones DEATH 8 22 19 61 


5. SEX }6, COLOR OR RACE) 7 marie fT] NEVER MARRIED [] | & DATE OF BIRTH : ]9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS._ 


oer 


in by the funeral 
2 z 


ithin 24 hours after 


ry 


rs after death 
S 


executed 


dc 


lest birthdey) |-jonihs| Deys | Hours] Min. 
Male Negro WIDOWED pivorcen [ | 12/2/1900 60 ea lee si ae. | 
Te, USUAL OCCUPATION (Give kind of work | 1Db. KIND OF SUSNESE OR INDUST Tl, BIRTHPLACE (County & Stele, or foreign country) 7 Giine OF TOA COUNRT 
done during most of working life, even if retired) | Capita ay hemica. my 

|__Exterminat | Company | Washington, De Ce | USA 


} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Jones Mary Jones 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ; Address 
(Yes, no, or unkown) | (If yes givewer or detes of service) } 

Unknown | | - ___| Unknown | Decedent 


‘ig, CAUSE OF DEATH [Enter ‘only one cause y per line for (a), (b), and {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: + 
IMMEDIATE cause (e) Pulmonary tuberculosis, far advanced 3 YTSe, “fo mo 


O 04 > DUE TO 


Conditions, it any, which ® (b) 
geve rise to Immediete couse 

(0), sieting the underlying ( PUETO 
couse lest, ie, 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 


Fracture of left hip ves By No [) 


200. ACCIDENT WAS UNDERLYING oO 2Db. DESCRIBE HOW INJURY OCCURED, (Enier neture of injury in Pest | or Port Il of item 18. ) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ° 201. (City or town} “(County) “(Stete) 
Holr tin. While __Not While factory, street, office bldg., etc.) | 
fia 19 et work [] et work [ ] 


ian an 


SICIAN: The law requires that the death certificate be 


‘ertificate has been signed by the attending physic’ 


i 


of Health prior to burial, cremation, or removal, and in any event, aE 


MEDICAL CERTIFICATION 


t 
f' dy 7955. 10... B/.22/. 19.04 that (I) (we) last 
saw the deceased ali (22. 9. él. and “that death Sara ri “Pg.M, from the causes and on the date stated above, 


228, SIGNATURE is 226. DATE 
ATTENDING 


STAFF 
Mp, | PHYS. Oo SinecroR x6 PHYS. (ea 


Ie. BAYSICIAN'S “s 122d. ADDRESS Glenn Dale Hos ital 
NAME (Type) _Moe Weissy Me De a Glenn Dale, Md de 


23a. BURIAL, CREMATION, | 23b. DATE THEREO Tie NAME OF CEMETERY OR CREMATORY | 23d, LOCATION (Ciy, Town gr county) ~~ (Stete) 
REMOVAL (Speaify) 26 ei Ue y 
ops reef Lew ww, Marlad. 


2, UNERAL DIRECTOR'S ATURE gp 25e, REC'D BY REGISTRAR | 25b. REGISTRAR’: 'S SIGNATURE 
a ae GoY tee: Mit oarAUG 9561 | oe “7 


OR ATTENDING 
may be retained by 
DIRECTOR: After tm 


. |] 


death. Pa: 
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a 
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a 
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a 
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s 
© 
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fe 
3 
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be filed with the State Dept. 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0947 () 


@: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tra 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, larm, | 2DI. (City or town) (County) ~ (State) 


BQTUAL owe [ome « ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE ~ M.D. 
DEPUTY MEDICAL EXAMINERSE ] 8/21/61 


EXAMINER'S 


NAME (Typa) ames Son Boyd 


4 


3 5 Hour em. While Not While factory, street, offica bldg., etc.| M | 
na ies 19 jet work [_] et work 
ane 21. I certify that | took charge of the remains described above, held an Autopsy [_ J, aie fk]. Inquiry [3§ and in my opinion 
os death resulted from: Natural causes kl. Accident Oo Suicide ["], al Homicide Oo Undetermined manner 0 
Bo CHIEF MEDICAL EXAMINER [] 
wes 
Lae 
s 
.4 
o 


Address (Streel, city, town, or county) 


its designated agent, prior to burial, cremation, or removal, and in any ever 


22d. TOEATION (Clty, lown, or country) (Stata) 


Uniondale Cemetery Pittsburgh, Pa. 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


pate AUG 2g ‘61 eels 


or I 


REMOVAL (Specily) 


removal 8/23/61 


1. PLACE OF DEAT 2, USUAL RESIDENCE (Whore decoesad lived, If insiitution: Rosidance belore edmistion) 
20 % @, STATE b. COUNT’ 
PBs rince George's MARYLAND Maryland Prince George's 
3 Oe b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, wrila RURAL and give neares! lown)} 
ou 
cee write RURAL and give neerest town) Cc 
#yg2 One Adelphi SJ 
3 53 d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, giva street eddress} d. STREET ADDRESS = Le. 1S RESIDENCE 
52 ON A FARM? 
2 
ee _?27 Bond Mill Road _ __|| 1706 Keokee Street ] ves [] No DX 
ree 8a '3. NAME OF =e "First Middle a4) DATE : ‘Month Day Yaer 
Bese 3 DECEASED 
Tae MD Lydia Maria Knorr DEATH Auguet 21 1961 
3e% 5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | 8+ DATE OF BIRTH 9. eer IFUNDER 1 YEAR| IF UNDER 24 HRS,_ 
S333 Months) Days | Hours) Min. 
BBENg Female | White | woows[% oivorm[]| February 24,1871 90-. | 
SqQuve ¥Os. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
e : 
895 done during most of working life, even if retired) 
S3cy Housewife None_ Pennsylvania U.S.A. 
2 8 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wos 8 
noe o 
ce eft Wetzel Unknom > 1 
~0 Ei 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Fole (Yes, no, of unkown) | {Ilyas give weror datesotsarvice) 
gees No None Charles G, Knorr, same as #2  — 
238 ) "| 18 CAUSE OF DEATH [Enter only one cause par line tor (e), (b), end (e).] INTERVAL BETWEEN 
gc oO: ONSET AND DEATH 
efe PART |, DEATH WAS CAUSED BY: 
358 IMMEDIATE Cause (a) ss Gerebrovascular accident Fy) ee 
8 Ss Y4RA  wurt0 
326 Conditions, il any, which » _______Cardiovasoular renal disease : av 
a= Sihsa gave rise to immedieta cause 
eS i, 4 DUE TO 
sis (e), steling the undarlying 
ges cause lest, ( #. 
28 5 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ile) 19. WAS AUTOPSY 
545 g pa PERFORMED? 
235 & ws ENO fal 
£75 = 200. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury In Pert | or Part Il of itam 18.) x ra 
es & | PRIMARY (] or CONTRIBUTING [1 
ea S| CAUSE OF DEATH. 
3 a 
5 S 
ie 6 
2 Ba 
2 
3 
: 
2 
3 
a 
=| 
2 
a 
+ 


TO DEPY 
please 


‘22a, BURIAL, CREMATION, 22b. DATE THEREOF 17% NAME OF CEMETERY OR CREMATORY 


23, FUNERAL DIRECTOR 2901 “PE Ste uw. 
The S.H. bass Co. Wistant ton 9, D.C, 


» 


on 


$478 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


rl 4 
Reg. Dist. No. ‘ 094% 4 


~ se 
& $F 1, PLACE OF DEATH 3. Usual RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
é £3 0. COUNTY. r ; MARYLAND b. COUNTY, : 
eno fit hOp GHhONGES MANY AND PRINCE BU re) 
£ Be b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fawn) 
g & RURAL ond give neorest town) a 
> 22 , RYATTSVILLE e years ) ATUSVILLE 
= 22 n d. NAME OF HOSPITAL (If nat in haspitol, give street address) jd. STREET ADDRESS e. 1S RESIDENCE 
ic} OR INSTITUTION, J Sietatey ON A FARM? 
o = OD RIGGS ROAD fOU0 HIGGS ROAD ves] No) 

‘ar: . NAME OF T es 
= ie i? 3. DECEASED. e ee : eee " Last 4, eg Month ad ee 
. e (Type or print) MAUDE fa KRUSEN DEATH LUG. 131961 
= Se 9. AGE (In years RI IF UNDER 24 HRS. 
= ri last | birthday) coe Doys | Hours Min. 
> £47 : 3 
3 € se 10a. USUAL OCCUPATION (Give Fi Tied a af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRNELICE (Stote ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
oune $ I during most of warking life, even if retired) 
S$ Ras HOUSEWIFE VIRGINIA UedSeAe 
3 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

<e 
2 88s 1 
z Beg rgnky PLL OBERTH 
= Fos 75, WAS DECEASEDEVER IN'U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
5 aes (Yes, no, oF unknown) (it yer, give wor or dates of service! = 

s Tmt T r 

ogee NALS Le KRUSEN JSAME AS gfe 
esi gia as 
3 = 3 £ 1B. CAUSE OF DEATH [Enter only one cause per Ij INTERVAL BETWEEN 
0 20% PART {. DEATH WAS CAUSED BY: Ll meee 
Sie ohcte IMMEDIATE CAUSE (0 
5 =F: 2127.07) ewETO 

> o 
= f2> Conditions, if any, which i" 
$$ QES gave rise ta immediate 
‘3 ~§ fre cause (a), stating the ynder- pe, Ante, unreal 
SeesP lying couse lost. © Pied 
26 c% sving.cours low. 
ae o:5/ . Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDI AT Wa}] 19. WAS AUTOPSY 
2soso = 
gases 6 
ES  [200. ACCIDENT WAS UNDERLYING OF | 208: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Part il of item 1B.) 
Pee -Seribe & | OR CONTRIBUTING C1 CAUSE OF DEATH 
a i 8 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
- eS 2 
Poess & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
= iste, 33 8 Hour a. Hy Fr; While Not while factary, street, office bidg., etc.) 
EsErE = jot work [[] at work [1] t 
o2,2% envi < id 
Zehn2 at nee fast | attended the ers fram... 42 A 34 tof ety, 19.“ fthat | last saw the deceased 
rs 3 
$ ise % $3 alive on_. mw K-G_ wiet., and that death accurred at... , from the causes and an the date stated abave. 
E7036 ; [ADORESS (Sire! city or town, state DATE SIGNED 
<5G 0 ACTUAL Ceas) Vis i 
oe &B | [stonatur wo lo Uni), (Yok EF Abparn ws =teseg. esa 

S i 
ry A PHYSICIAN'S key 
e2s2 8 NAME (Type) 10. P LOL UNIVERS ICY BLVD, Ee usb} 
FA S2°%9 72d. LOCATION (City, town, oF county) (State) 
Ze2 Pe 8) x 3 ' 
ofott \ +) y COURTS 4 EDs. 
- (8 WASle D.C. 2da. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
y 

tps! we Sle Holic |oareAUG 16 61 Q e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 9489 MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 
HEALTH BE 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceezad lived, If Institution: Residence before edmission) 
-° . STA b. COUNTY 
E29 Prince George's marvin || **Naryand Prince George's 
ges 8 ITY OR TOWN If ouside SreSeine ¢, LENGTH OF STAY IN ib €. CITY OR TOWN [If outside comporete limits, wrile RURAL end give nearest town) 
= rite n rest town 
2335 |_ Cheverly DOA 25 Boulevard Heights 
cy 5 / fq d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) / . SRST Gepress = | & IS RESIDENCE? 
4@ cay Prince George'z General Ho spit Byers Street | wsjel ne nod 
22583 3. NAME OF First ~~ Middle ed a et Month ea ee 
oe DECEASED or 
© =5 iit Mia John Gar Lawrence 11| ™=™ August 12, 19 6L 
ss 5. SEX 6, COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeers | FUNDER YEAR| IF UNDER 24 FS. 
v at pire jonths| Days | Hours in, 
as | Male White | wowof] vvorceopt May 30, 1957 apn! Dor | Hews | Rin 
eo TOs. USUAL OCCUPATION (Give kind of work — | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign counkry)+~=~=~=~S*&S*S«CCATEZEN' OF WHAT COUNTRY? 
x I done during most of working life, even if retired) 


one 


13. FATHER’S NAME 


Miami, Florida 


14. MOTHER'S MAIDEN NAME 


it 


fe John Gary Lawrence Manoka Runyon 
= § 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT "Address 4 aa 
te (Yes, no, of unkown) rer John Gary Lawrence » same as # 2 
i i 18, CAUSE OF DEATH [Enier only one gaues,per line for (e), (b), ond (e).] i a. x 7 Sere ca BETWEEN 
ONSET AND DEATH 
a i aa EspiRatoay Faiues ~ 
fo DUE TO 
Conditions, it eny, which m Aree ey and Picmesratiud Bea Ww aie: wee AL fee 
geve rise to Immediete cause 
(eo), steting the ay Cie: 
cause lest, => (c) alt 


: This certificate should be executed within 24 hours after dea! 


writ me word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


e Chief Medical Examiner’s Office along with form PM3. Page 5 may be retainéd for your files. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. oe ‘AUTOPSY 
ik: “sj, oR PERFORMED? 
= 
>, ,|sLI Aches BRudscee ris J ves XJ No [o| 
4] B | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) ia 
& | PRIMARY [3 or CONTRIBUTING [J 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, + 204. (City or town) ~~ (County) {Siete} 
8 Hour a.m, While __ Not white factory, street, office bldg., 
E at 19 jot work ["] ol work 


21. I certify that | took charge of the remains described above, held an Autopsy [x}. Inspection &)} Inquiry ie. and in my opinion 
death resulted from: Natural causes im Accident Oo Suicide Oo Homicide C1 Undetermined manner O 
EXAMINER‘ 


CHIEF MEDICAL EXAMINER [_] 
‘ 2 ASSISTANT MEDICAL EXAMINER [ ] DATE SIGNED 
M.D. 
\ DEPUTY MEDICAL EXAMINERS 8 / 12 / 61 
NAME (Type) 


E a. Ane; Bo: 4. Address (Street, city, town, or county) =: 
220. BURIAL, ep | 228. THEREOE t rc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, } try) “(Stete) 


“Burial 8/16/61 Washington National Suitland Maryland 


23. yf hy 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Wel. Berube bo, Spe Ballo GE Anh 0 


DICAL EX. 


ACTUAL 
SIGNATURE 


( 


4 should be forwarded to th 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit 


a its designated agent, prior to burial, cremation, or removal, and 


please 0 the certificate, 


TO DEPU' 


The law requires that the death certificate be executed w: 


in 24 hours afters 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ie # MIASSE CERTIFICATE OF DEATH t 
3 TA SE = ae ee RESIDENCE ity decaased Tel qi fii, debate 
a A Prince George's ___Manynann : Marylan ee Prince George s 
+? B. CITY OR TOWN lif eulside corporat limits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest own) 
peers ‘chavarn Sv days Tuxedo 
. 3 q) J Ty. pare ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) ‘d. STREET ADDRESS : 7 i ~[ & IS RESIDENCE 
4 Prince George's General 590), Beecher Street ( WESC NG: 
\2. NAME OF | “First Middle Last j 4 DATE Month ‘Day Year 
® (Type or print) Gertrude F e Mann DEATH August 30 19 61 
S. SEX 6. COLOR OR RACE) 7. MARRIED |] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White | wows fe} — vivorceo aif) el ile ee J Ae 


yes. 
10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Slate, or forpian country) | 12. CITIZEN OF WHAT COUNTRY? 


don ring most of working lifgf even if retired) 
ker = ) 14 pol § As al 
untmewe —_ ar | pe 2 
Lond 


MOTHER'S MAIDEN N. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 37. 


ete tee Meni Nee sivasiare:dslerstartics ee A pS nove BREE. 76 
Pn ent oy ay senda balleario, PMlamen Fone» Ih 


18. CAUSE OF DEATH [Enter only one causa per line for (a) an A . “INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: her " fas halal 
re r IMMEDIATE CAUSE (a)__ at i = . i: _ 


DUE TO 


SS 3, ae = j a OS ACpat ee: 2 
gave risa to immediate causa f 
(a), stating the underlying DUE TO a 


or removal, and in any event, within 72 hours after deal! 


ion, 


|-transit permit. Then please remove carbon papers. 


‘tificate has been signed by the attending physician and c 


‘a 
E 
» 
oa rd cause lost, (ce) 
Ki ae) z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fla) 19. WAS AUTOPSY 
go = 
a a2 = 
Vos ox S ves [] no [J 
id Vv (oe - 
“usgsys2 = [20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Port Il of itam 1B.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
oes © | (F EITHER, NOTIFY MEDICAL EXAMINER) 

- =— 0% — —— 
OFs28 % | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stata) 
A = Geo s Whila __ Not While factory, straet, office bldg., atc.| | 

<3 g at work at work ! 
Bese = 19 : 
aa 
Be O88 2. 1 certify that (I) (this hospital) attended “* deceased from......... weer 19... that (I) (we) last 
Pay os 2 saw th® deceased apiye OM... ceeceseceeeceece ene | Pereereeee , and that Gant h occu. Remy from the causes and on the date stated above. 
on 
Pee SF 22a, 22b. DATE 
ea gy " ATTENDING MED. STAFF SIGNED 
Os mo. | PHYS. PRL birecror [7] PHYS. [1] 
S oe ic. PHYSICIAN'S Wd. ADDRESS 
pee as NAME (Type) 
aa Aa DET z 
mM BS = = - 
Qepee 238. ai Seo 23b. DATE THEREOF 23c. re Sc. NAME OF CEMET er ‘CREMATORY is 
6 MOVAL @tSpecit 
$908 L- 2-~/9 ly 
989% F- 
BR OH 
VR AIS (4) R’S ie RE ADDRESS sie 6D 250. pat D BY SHEE 
15M 9/60 : O C DATE 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


CERTIFICATE OF DEATH OY47G 


“ 
& . PLACE OF DEATH ? = eee gles (Where deceased lived. If institutian: Residence befare admission) 
£ o. COUNTY MARYLAND b. COUNTY 
4 Prince pan is * Me d rince George's 
= b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) CC 
3 ie 
iE heve 2_hours _Oakcrest =) 
2 d. a elie ae, (If not in haspitel, give street address) aN d, STREET ADDRESS e. Se Dee 
S 
Prince George's General 03 Locust Street ] yes(] noO 
2 . NAME OF First Middle last 4. DATE Month Day Yeor 
s DECEASED OF 
< Utes seg) Jean Matthews | 8am August. 2 1961 
= 5. SEX 6, COLOR OR RACE |7. maRRiED [] NEVER MARRIED B. DATE OF BIRTH TT IF UNDER 1 YEAR) IF UNDER 24 HRS. 
= ged Min. 
aes, Female Negro _|woowent _oworctoO) | May 1, 1961 oe 
3 4 2 ¢ 100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY na BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B se8 during most of working life, even if retired) 
3 pet None None Maryland U-5.4. 
s aes g 13. FATHER'S NAME MOTHER'S MAIDEN 
2 SSE 
g et Glenwood Matthews Helen (WIE aA i 
4 = : #4 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
es a 5 € (Yes. no, oF unknown), If yes, give wor ar dates of tervice) 4 
2 £g8 Q | None Mother Same 
3 Eg = | 18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). and (c)-] INTERVAL BETWEEN, 
1s is, a SeeyPART |. it MMMESIATE CAUSE 
#ig. ~- 5 
pis eae pail iat ox DUE TO 


Ib 
a, 


EONditions, if ony, which (b) 
dave rise ta immediate 
cause (a), stating the under: 


ire: 


M.D. 


3 


LOL s 


2c. PHYSICIAN'S, * , ; M.D. 


a5 ie 


« 
L 


it) 
5 &8§ 
os Ba © lying cause lost. (c) 
eS ces 2S 
228 ope a Pant jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
2eats = 
2ESSS yy s ves no 
eS cue © ['20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B,} 
Boao & FOR CONTRIBUTING CL] CAUSE OF DEATH 
‘oe es & | (F ETHER, NOTIFY MEDICAL EXAMINER) 
Bd = bd 
2 vs oS & }20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 120. (City oF town) (County) (Stote} 
5 bys 8 Heurdaotee While Nem ahtie factary, street, affice bldg., etc.) | 
age = p.m. ot work [[] ot work | 
on ,es 7 : R 
Pa 320 & 21. | certify that (!) (this haspital) attended the deceased framAligust._ eS ea} 61, t0_ August.23_, 19011. that {I) (we) lost 
Zsa 
8 > é aS | saw the deceased alive ondugust.. ae 1961, and that death accurred at 2510, fram the causes and an the date stated above. 
S=Oa2 7a. SIGNATURE 22b, DATE 
Lance > ATTENDING STAtF SIGNED 
so 
Uv 
26 
33a 
eS 
os 
ea 
af 


. ens 5 A. 
£23 en AL: i (WV esl LL Hasadtet HAL LLL 
& a 3 23a. ae 23b. DAJE THEREOF 23c. NA 23d. LOCATION (City, town, or county) {State} 

= 32 (ae Feakel Clr pt three ~ <2) /7E 
2 2 25a. REC'D BY REGISIRAL 25b. RES EIARS: SIGNATURE 

Ea oy) A AUG 2.6 '61 Client Fikes 


ow 


Pm 
= 


t within 72 ho 


any eveni 


« 
3 
g 
5 
5 
@ 
5 
3 
a 
= 
2 
E 
5 
2 
£ 


|, and 


in 
TO FUNERAL DIRECTOR: Page 3 should be used as a bu: 


TO DEPU' 


VS. AI5ME 
5M 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Z8 MEDICAL EXAMINER'S CERTIFICATE OF DEATH — 19475 _ 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where eee od lived, | “If institution: Residence before » edmission) 
e. COUNTY e. STATE 


Prince George's — MARYLAND Maryland *“brinoe George's 


b, CITY OR TOWN {if outside corporele limits, |. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL end give 31 tow 


Bladensburg 8 ye 


or its designated agent, prior to burial, cremation, or removal 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ye: ‘eddress) ~ d. STREET ADDRESS 


write RURAL end give nearest town) 
Bladensburg 


ee th) Quincy Place st ! 6355 Quinoy Place 


. NAME OF First Middle Last Month 
DECEASED 


iy Maude May: McCauley Bear August 
ae | 6. COLOR OR RACE] 7, MARRIED [J NEVER maRaikD [7] | 8 DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEA D 
Vest birthdey) ali Deys | Hours | Min, 


| Female | White WIDOWED [K] DivorceD [_] January y. 9 i 1 61 yrs, 


. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ewife Own Home Meshenerens D.C. HUBS 


13. Achy MBEW 14. MOTHER'S MAIDEN NAME 


Ebenezer Barnard Annie M. Kemp 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addre: 


(Yes, no, or unkown) | (If yesgive werordetesof service) 


216i quebec st. 
_No__| None | #15-16=2585 Ropert B. MoCauley *adelghie onteait 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end {c).) anf ela 
AND DEATH 
Fee EAT MEDIATE CAUSE fel Acute cdngestive heart failure 


i} -} A\ DUE TO 
Conditigns, ‘ » Cardiovascular renal diseage 


geve rise to immediete cause 
{0}, stoting the underlying DUE TO 
cause lest (e} 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT | “NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
PERFORMED? 


| vs (] no [+] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert I! of item 18.) 
PRIMARY (] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. FLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (Stete) 
Hour em, While __Not While factory, street, office bldg., afc.) | 
p.m. 19 ‘ef work ef work ! 


MEDICAL CERTIFICATION 


21. I certify that | took charge of Ihe remains described above, held an Autopsy [_], Inspection iry f and in my opinion 
death resulted from: Natural causes [X, Accident [7]. Suicide ["]. Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER O 
ACTUAL Q men / 9 Pus _ ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 
SIGNATURE —__ = a = 

P MI AL EXAMINER 

EXAMINER'S ve "DEPUTY MEDICAL & x) August 31, 1961 
NAME (Type) _ JAMES I, BOYD, Address (Street, city, town, ar county] 


'22e. BURIAL, "CREMATION, ie DATE THEREOF 22c. NAME olf 1.D.. OR EM dyad LOCATION (cl |, OF Oya q 
‘Gcity) Fev: 


pt 2, 14] Gee Washincten, 


23. FUNERAL DIREC B Rustere Zhe, REC! Sd eats 24d. OS a URE 
Wt snbera. 2 puerta, WG 


eat 1 vayp 6 764 Clikbun 4. Fons 


id 


) 


ge 4 


the funeral directar, 
shauld be filed with 


a 


jed f 
1 


24 hours ofter death: Pa; 
o 


in 


Por 


id camplet 
‘bon papers. 
rs often death. 


ieion an: 


Then please remoy: 


ing physician. 
cate hos been signed by the attending physi 


é 


f 


= 
¥ 
3 
3 
3 
8 
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° 
3B 
i2 
g 
BS 
s 
8 
= 
° 
° 
3 
° 
= 
3 
Ss 
s 
a 
oc 
2 
x 
8 
© 
Po 
= 
3 
x 
2 
ra 
‘a 
= 
a 
© 
Zz 
s 
Zz 
G 
i= 
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by the hospital 


ECTOR: After this ca 
page 3 shauld be detached fer use as the burial-transit permit. 


7% 


the registrar priar to burial, cremotian. ar remaval, ond in any event within 72 


TO HOSPITA! 
may be ret; 
TO FUNERA 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. ia nal) OA 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmision) 
©. STATE b. COUNTY _4/ ¢ 
A ff _ Tenrte 
ITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


“EADREL Goyes AeA oul 


At 


d. NAME OF HOSPITAL (IF not in hospital. give street oddress) ish STREET ADDRESS t yf, . IS RESIDENCE 
c * 


ORM aya ALOT GOAL, a4 ST ; 4 r L Pe ON A FARM? 


ves] NOX 

4, DATE f Doy Yeor 
OF f \e vA 
DEATH A J ZS is 


9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. _ 
ender) 


o, (995 | 972" 
100. pert Sen of wort (Give kind ie = 10b, KIND OF BUSINESS OR INDUSTRY |11. ar a CE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ring most of workin a ech 
ya : ARYLA Zeya 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME _ ie 
FRAKMKLIN YERS© ANMIE BRIEN 
V5 was pa beak us erent us. ~~ Roald 16, SOCIAL SECURITY NO. |17. INFORMANT Address ii fF ad 
aug Gea ei dea bo Bada tem > : te So 
set -f2- WER DOROTHY BAKER GIL SIWTSGY RK 7 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).} PAR AL 
Lt, “ i , jo 
eal! ATES TE ESE in CELERLAL HEV ORL HACE MMITES 
| ~~ DUE TO 
Conditions, if ony, which wo AKTERIOSELEKLOSIS _AA7T> YES 


‘ OUI” “ - 
iggreme iaeh: @ ACUTE CONGESTIVE HEART  FHILVRE le Es 
Pager Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Teron 
aD 4. an ves] NO 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


my 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY eee 20e. PLACE OF INJURY (Home, farm, , 20f. (County) (State) 
Hour a.m. White —. foctory, street, office bldg. : 
p.m. lot work ‘LI ‘ot worl > >So = 


21. | certify that t attended the deceased from”, oe e”, Ve /., tax 4.27 wel. ithat I last saw the deceased 


alive on. VG 2.2. —— pale Lal. and thot death accurred wt ae <2442-M, fram the causes and on the date stated abave. 
fon 4 J ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


at (. ASccd ee 
ps ’ 
'Y SICFAN’S - Be 
E (tye) J 0 4 AZ ue VEL : 
To. bas! i wy, PATE THEREOF ad. logy TION (City, town, or copaty) (Stote) 
RP IENAL pecify) 4 
(Qin arcat| oN ast 504 ates L. LL LO i 


23. FUNERAL WT, 'S Si yy ~ ADDRESS 4 Bas REC'D BY nee 24b. REGISTRAR'S a a 
’ ig 
Ma et Zi oS: oaREP 6 '61 nthe £ 


A ah 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
S485 CERTIFICATE OF DEATH ‘eddie & 


Conditions, if ony, whi {b) Neph ae es lepe Sie 60 yes. 


7 ise 
& 3 Ay k places OF DEATH 2 UsuAL RESIDENCE (Where deceosed lived. If insitution: Residence befare Paimissian) 
Ss |. STAI 
= $38 Vince Greeyp es MARYLAND || © Mary frwd b. COUNTY FA rine Greorg-~ 
= 3 b. CITY ORTOWN (If outside corporate limits, oe" c. LENGTH,OF STAY IN 1b c. CITY OR TOWN (If outside ce pt write RURAL ond give nearest town) 
8 5 RURAL and give ee ai, | es ‘ / IY 
3 52 la Hevp Abs, Hys vil) Leys | > 
2 oye d. NAME OF HOSPITAL ae nat in haspital, give street address) d. STREET ADDRESS , e. a eae 3 
5 OR INSTITUTION n a Ex { a A ea ces 
. 3S )4 SS'H Aveune BP B19 oni eT] Sica 
5 
— 6 3. NAME OF First Middle ' lost 4. DATE Month 3 Day Yeor 
~, = . e Fi 
| 3 {Type or print) Mav ezbea, onfiog rier DEATH Aun usb & 19/ 
: > 
z 8 5. SEX 6. COLOR OR RACE | 7. 8. DATE oe BIRTH 9. AGE (I IF UNDER | YEAR] IF UNDER 24 HRS. 
= se i L te MARRIED [[] NEVER MARRIED [] | 8. ( geo|" Aree SMES 
fae ema le Wi winowen f~ —ooivorceo 1) ih, yrs. ~ — | 
ae 
Ss €8 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INOUSTRY 11. Prima ale oF foreign country] 12. CITIZEN OF WHAT COUNTRY? 
Suet during mast of working life, even if retired) i A & i A 
oe deusewife phone Whee eshVivoine| (AvS. 0 ; 
as . 4 13. FATHER’S NAME Meb e@2y 14. MOTHER'S ae NAME SJ ‘ 
og | “yy 2 
wees John 4 Fer sO+f7 “arena S$. hafter Z a 
Bae Hyadsuill 
er é 1S, WAS ee ad TN U. S. ARMED os 16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
i. oe (Yes, 0, of unknown) (IF yes, give wor or dates of service) i 
ae pee None ys, Vane Me Cahill 38/4 38 ty Ave Ahi, 
fe ee 
rower aeue 18, CAUSE OF DEATH [Enter only one cause per line for {o}, (b), and (c).] INTERVAL wie 
ae PART |. DEATH WAS CAUSED BY: Ll { F One Ng eATA 
fe ekg , Z IMMEDIATE CAUSE (o} ALE gee ea Tee 
|} See ‘ } ‘a 4 DUE To 
£2 
$ 3 
= & 
io, oa 
3 
3S 
538 
* 
a: 
° 


|, cremotion, ar removal, and in any event within 72 haurs after death. 


€ gave rise ta immediate r: 

& couse (a), stoting the under. (UE TO tevios 4h Get ote] 2am 2Oyrs 
eas lying cause last. © phevies</erosest 7 elev (ee = JA - 
Bas 4 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT 3 RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. WAS AUTOPSY 
eee m “al 
685 A é er eY te naan nek sn or ae yes) No Gy 
203 \Y | [200. ACCIDENT WaS UNDERLYING CT |20b. DESCRIBE HOW INJURY OCCURRED. one noture-Gt injury iN Port | or Part Il of item 16 

2 i 

ga & |oR CONTRIBUTING C] CAUSE OF DEATH 7 = 
. E = & |(UF EITHER, NOTIFY MEDICAL EXAMINER} 
Bs & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Grate) 
eos 8 Hour gu m,n While——Not-witte (Sead UR PGIL MELE a ea = 
apes = p.m. 19 Jot work [J of wark [J H 
been) - 
3 gs = 21. | certify that 1 attended the deceased fram.___s) i_\Y 98h, iSf &., 19©f that 1 last saw the deceased 
a + - 
ay a $5 alive an_ A sk , and that death accurred at.” -M, fram the causes and an the date stated abave 
a2 
EtOos ? ADDRESS (Siree!, city or tawn, slote) DATE SIGNED 
E>ese Sy fp Hh.-F/) a © fe, 
<6 07 ACTUAL \y 7 < «: * gO A g 
e:: Stine Alon W: = ay hee ple et be “if arnaber Ke ap 
Da 3 ry 3} c day belovs tHyts, 
ee oo PHYSICIAN'S x ] b C /BS ~ 
spt g £2: NAME (Type) Wa oul W. Gg SON, MD. Weshin uae! Pete) EY i ee ad cal dat 
3 £3 e ‘9 3 BURIAL, CREMATION, 22b. DATE THEREOF Yac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
~5 oe REMOVAL (Spec re 
a EG ae 0 al Aug 11, 1961/ Ft Lincoln Cemetery Colmar “anor, Md. 
(ess \) 2. “ane DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) Gasch's Sons Hya i M - 
YS ALS . yattsville Md, aTealG 10 '61 * 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1, PLACE orn e85 2, USUAL RESIDENCE (Whore decoesed lived, If insitullon: ASAE: Drie 


a. COUNTY 


5. SEX 6, COLOR OR RACE =P DATE OF BIRTH 9. AGE (In years 


May 26,1888 a ee 


TI, BIRTHPLACE (State or foreign country) 


New Jersy 

14. MOTHER’S MAIDEN NAME 
Unknown x > b 

17, INFORMANT 13297-Spring Road N.W. 


TF UNDERT YEAR| IF UNDER 24 HRS. 
Boe Days | Hours | Min. 


282 wanviaxn | “°"" Maryland *°""Brince George's 
ges 8 Ml b. ramon die outside capone L ze! c. LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside corporate limils, write RURAL and. give nearest town) 
- Ss write end give nearest town) oi eat yn fi 
233 12"years | / Seat Pleasant 
3 £ a. wR OAR ARLE RRR (if not In hospitel, give “Year i STREET ADDRESS e. 1S RESIDENCE 
zo 5 | ON A FARM? 
e 12 69th Street _|' 512 69th street vest] nO 

= =] ‘a “First Middle Last DATE Month Day Your 

M Wyeeoreri) Nellie Papazian I DEATH August 19 19 61 

~ 


@ 


in pencil in Item 18. Give Pages 1, 2, and 310 the fi 


e Chief Medical Examiner’s Office along with form PM3. Page 5 ma: 


7. MARRIED XE | NEVER MARRIED [_] 


widowed [] —_ bivorceD [] 
JOb. KIND OF BUSINESS OR INDUSTRY 


Female . White 
10a. USUAL OCCUPATION (Give of work 


dona during most of working life, even if retired) 


12. Ne OF WHAT COUNTRY? 


U.S.A. 


ne 
13. FATHER’S NAME 


0 
5. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) | {Ifyes give weror detesof service) 


16. SOCIAL SECURITY NO. 


s aleaee None _Edward Papazian Washington, DOC. 
18, CAUSE OF DEATH [Enter only one cause per line for (e), (b), and {c).} 3 ae ae orentoenh 
ONSET AND DEATH 
PART DEAT AS HE Concestwe eaet FArute 
) 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board o} 


ignated egent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


f a DUE TO j4| ay 
4 7 
! Conditions, it eny, which wIIRTERIOScwERIT ic Ca 2micvascucanr Uiskase a 
25 gave rise to immediete cause 
os 0}, stating the underlying (” PUETO 
ge fause last re 
Po z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
ee is] —— -| PERFORMED? 
82 E 
oe SWILATE seta, CR AMA DsraomAs Focar Aragon Bani ves] NO; 
= = | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of inju In Part | or Port ll of liom 18.) 
ae & | PRIMARY [1] or CONTRIBUTING [J 
= © | CAUSE OF DEATH. 
PS 3 | 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, Ferm, | 20f. (City or town) (County) (Stete) 
5 3 Ger aa While __ Not While factory, street, office bldg., etc.) | 
Role = ein 19 jet work {_] at work 
a 820 21. 1 certify that 1 took charge of the remains described above, held an Autopsy x} Inspection Lod. Inquiry Lk and in my opinion 
S48 3 " af, oe ; 
i $30 death resulted from; Natural causes BP}. Accident [_], Suicide [Homicide a} Undetermined manner [_] 
Ao Se CHIEF MEDICAL EXAMINER [_] 
wWeEZQ 
ACTUAL 
Ss 2 ei Hee Co pap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
8 a8 ce ees es I. Boyd DEPUTY MEDICAL EXAMINER August 20, 1961 
osns NAME (Type) ff a Address (Street, city, town, or county) a 
a 2 pe NT 220. BURIAL, Ran 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d, LOCATION {Cily, town, of oe (Siete) 
H ba =" WS er peci 
Oa~05 5 RT! Avg 23,1761 ash Nations | bP. Gee. Ce, Md 


24>. REGISTRAR’S SIGNATURE 


Mb vs re 1d ADDRESS : 24a, REC'D BY REGISTRAR 
om alco Mii "aan deu LL ¢00 Che eb jul eee eet et : 


< 
Ps 
a 
x 


>. 
@ 


» MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ” 


9487 MEDICAL EXAMINER'S CERTIFICATE OF DEATH iy 


1. PLACE OF DEATH 2, USUAL RESIDENCE | (Where deceased lived, If institution: Residence before Gaminion) 


-o a. COUNTY a, STATE b. COUNT’ 

Eas Prince George's. MARYLAND Maryland Prince George's 
a Cs b, CITY OR TOWN [if outside corporate li ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give Teerest town) 
#2 +S write RURAL and give nesrest town) 

& | ____—sGheverl. Glen Aréen =o eae 
ye | d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva streat address) | d, STREET ADDRESS Ne bape 

ol 
|_ Prince George® 8 General Hospital | 1509 7th Street Meg 5 

ze 3. pies Middla ry ll Month Day Year 


We Anthony Lindwood vas August _29, 1961 


6 


s 1 and 2 with the State Board.of 


21. I certify that | took charge of the remains described above, held an Autopsy O ie fx]. Inquiry [xl and in my opinion 
death resulted from: Natural causes [3 Accident ["] Suicide ["]. Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER {| 


EDICAL EXAM] 
the certificate, wr' 


ated a: 


.-J 
a 
he 
2 
Ege 
BH3 
2 ie 
o= 8 
pokes 3, SEX 6 COLOR OR RACE|7, MARRIED [~] NEVER MARRIED [] | & DATE OF BIRTH >. Tau eg A IF UNDER T YEAR MG UNDER 24 HRS, 
Syste Months| Doys | Hours | 
See 2 Male Colored | winown OO oworceo J} June 8 21961 yrs. a" |, > 
Eatue 10s. USUAL OCCUPATION (Give kind of work | IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE” ate or foreign country] 12, CITIZEN OF WHAT COUNTRY? 
> Nn i i i iT 
gy ee 
53a = None Maryland 4 USA = 
£805 ¥E. C13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ata is 
Sea fe Richard Brown Florence Parker 
20 EEN 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a 
=a 28 (Yes, "Hi unkown) | (Ifyes givewerordatasofservica) 
Zeer ° ~/ None | Florence Parker, same as # 2 
23 eae 18. CAUSE OF DEATH [Entar only ona cause per line for (e), (bj, end (c).] [aa INTERVAL BETWEEN 
Slant ONSET AND DEATH 
£25 PART I, DEATH WAS CAUSED BY: 
s58 ar } “y IMMEDIATE CAUSE (a) Pneumonia s —_ 
ees -"] 
3 £8 ae > ‘ DUE To 
ses 55 Condillons, it any, which (b) = oe ees. 
3.9 2 5 gave risa to Immediate cause ee 
225% (a), stating the underlying ~ CUETO 
gee 55 cause last, (cl : es 
= B a35 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTOPSY 
Beso ae es PERFORMED? 
2 eet Ki ves [] No 3tek 
2535 | 20s. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury In Part | or Part Il of itam 1B.) = ihe 
Ee 
=: 8. & | PRIMARY [] or CONTRIBUTING [] 
& a8 6 | CAUSE OF DEATH. 
o = — — 
of S| 2c. TIME OF INJURY — Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) 
a i | 
2 2 a Hourwnie dint While Not Whila foctory, street, office bldg., etc.’ ut 
=e 2 AN 19 jet work [_] et work [| 
a2 
oa 
o¢ 
Wo 
S 
a 
F 
iy 
5 
Be 
oO 
iI 


= ACTUAL A DA’ NED 
ery pay oe * mp, ASSISTANT MEDICAL EXAMINER TE 816 
DEPUTY MEDICAL EXAMINER 
J 3 EXAMINER'S, & August 29, 1961 
3 og | ele JAMES. I. BOYD, Address (Streat, city, town, or county} 
BSoby A REMATION] 226. DATE ip 226. el OF Psa ‘OR CREMATORY “22d. LOCATION | “. town, of eouniry) (Stete] 
Asam ‘AL (Specity) fo fe C 7), Zh 
pop She G -/-6 xd -gebrr VWlia. hh Lendl Lt Le 
23, FUNERAL DIRECTOR 3 ‘ADDRESS, Z4e. REC'D BY REGISTRAR | 24. REGISTRAR’S SIGNATURE 
YS. AISME ¥ é 
5M 9/60 MA ie ee: Sobre Lp DATREP 5 61 ales £ ti £ a 


- MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W..PRESTON STREET, BALTIMORE 1, MARYLAND. 


9488 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S460) 


S 
a) 


HEA 5. PLACE OF DEATH ee 2. USUAL oe livad, If Pe ee saison) 
23 : e, ». STATE Marylan s..coniPrince George's 
geég vince George's smanvuanp || = :. =e 
3 yer CITY OR TOWN {if outside Soxporeta ¢, LENGTH OF STAY IN 1b ©. CITY eer outside corporate limits, writa RURAL end giva naeras! town) 
S55 wrila and give nearest town| Hi side 

seSo ___Chever1; ». S| edenaae | a 7 

ae 5 d. NAME OF HOSPITAL OR INSTITUTION (if not in hos; iva streat addrass) d, STREET ADDRESS a. 1S RESIDENCE 

@::. Prince George's General Hosp. || 1610 61st Place S.E. ee Noe 
Bele : = z- : z 

Pees sipeh uae awl = ~ Middle Lest 4, DATE “Month Day Yoar « 
4 3 OF 

& fi) (tye or pn) Ila Dee Patterson pears August 13 1961 


S$. SEX 6. COLOR OR RACE)7, jaRRIED PM NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthday) |"Months) Days | > Tin a 
Female White | woowe Ol _— pworceo Fj Feb. 27,1937 2k Al ge Sear 
 1Da. USUAL econo (Give indian ae 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foraign country) ‘12. CITIZEN OF WHAT COUNTRY? 
¢ during most ef working life, aven if ratira 
flousewire Own Home Kansas U.S.A. 
P13. FATHER'S NAME ‘. Zz ™ a "| 14, MOTHER'S MAIDEN NAME a “4 
Unknown Opal Miller 
/15. WAS De ceAee Bae IN U, ie FORCES? | 16. SOCIAL SECURITYNO.| 17. INFORMANT  —__ Address 
(Yas, ngyor unkown) | (Ifyasgivewarordates ofservice) 
‘N | Raymond Lee Patterson, same as # 2 
) 18, CAUSE OF DEATH [Enter only one causa per lina for (a), (b), and (e).] a > “ = “INTERVAL BETWEEN 


ONSET AND DEATH 


rrontunoutecare _ Cerebrovascular accident 
DUE TO 
Conditions, if any, which {b) 


gaya risa to immadiata causa 
(a), stating tha undarlying 
cause last 


DUE TO 


diye 
, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T: 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
PERFORMED? 


| ves (a No XK] 


word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


203. EXTERNAL CAUSE WAS _ 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury In Part | or Part Il of itam 18.) 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


Page 3 should be used as a burial-transit permit, File pages 1 and 2 w 


or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours 


MEDICAL CERTIFICATION 


| 2c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2Da. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Siata) 
Hour a.m, While ___Not While factory, street, offica bldg., atc.) | 
pa 9 at work [] at work [_] 1 


5 21. I certify that | took charge of the remains described above, held an Autopsy oO Inspection Inquiry [. and in my opinion 
5 death resulted from, —_ Natural causes XX Accident fea Suicide Cl. Homicide Gai Undetermined manner Oo 
a ~ CHIEF MEDICAL EXAMINER [—] 
8 SOTUR te M491 ae P s4.p, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 
g a hace DEPUTY MEDICAL EXAMINER 8/13/61 
Pore _|NamE(eer _-_— James IT,’ Boyd * Address (Stost, city, town, of county) 
wl 5 220. BURIAL, Getaas 22b. DATE THEREOF | 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) Grata) 
Bes PuUxTasyr Aug 18, 196 Fairview Cemetery Phillips Ka 
= ae 23. FUNERAL DIRECTOR ~ ap. ADDRESS lyattsville HX roe ay eal burg al Scheie 
5M 7/59 P Lette Fee tef O DATE ww 176 Cnthun £ Hasna, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisi een RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09484 
HEALTH DEPT. |7- rtace or penta a UsuaL RESIDENCE (Whore decooted lived, If Insiiulions | re ednjesion) 
28 8 *. COUNTY |. STATE b. county Nye 
ge av of mance George!ls MARYLAND Florida ranklin 
$c b, CITY OR TOWN [if outside corporate Trmits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
goke write RURAL end give neerest town) 
52 es Cheverly anark Village an 
SUSE 4 q NAM ITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
3 ON A FARM? 
a 
epee Ai] mak: EX = 
@ te | “abeinee George's General Hoepit ae al *8s (7) NO Tt 
€ pe 3 as pecea eas Last 4 ga Month Yeer 
en (Type or print) DEATH 
oes : _ Kathryn ayne ugua ae 
. re, 5. SEX 5. COLOR OR RACE/7, MARRIED GRR] NEVER MARRIED [J | ® SATE oF BiaTH 9. AGE rn IF UNDER 1 YEAR| IF UNDER 24 HRS._ 
wary aes Months] Deys [ Hours Min. 
Mise Female | White | woowm[] ovorco(j| Oct.18,1685 é |" 4 we. 
2G vs Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
858 done during most of working life, even if retired) 
Ebr Housewife Own Home _ | Virginia U.S.Ay 
2 Bs Pe 13. FATHER'S NAME | MOTHER'S MAIDEN NAME 
> eae oe 
o a 
cece rw, avis Mary Louise Spicer 
205 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ a Addresgd) ( k 
Fala (Yes, no, or unkown) | {Ifyesgivewerordetesofservice) 6196 Lancer Pl 
pet iB 1 Eleanor Bernice Giddens Hyattsville,Md 
3 2? ie 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] g — INTERVAL BETWEEN 
e.6 Bo= PART |. DEATH WAS CAUSED BY: ? e een Ore 
&59 es ay caustic) _ss§« Au he Congestive. Heart Failure = 
3 83a 7 7 DUE TO 
a 
£533 Conditions, if eny, which »_______Gardiov#acular Renal Disease 4 
Bon ok geve rise to Immediele cause 
eae te (e), steting the underlying ¢ DUE TO 
gee58 cause test, fe) a FF ; 
= 3 s¥s z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
ge R39 _—_—_—a——— eee RFORMED? 
uv Ee 
zeetee (5 iabetes ws [] xo LE] 
eee ‘ga | E | 20s. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Per! Il of item 18.) 7 22 
a2 2 2_- © | PRIMARY [1] or CONTRIBUTING (J 
ot “2 © | CAUSE OF DEATH. 
Rat, ss ; 
eins 3 | 0c: TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, > 20f. (City or town) (County) (State) 
§Y Bo a Hour em. While __ Not While factory, street, office bidg., etc.) | 
hele 5 = ha. 19 et work [_] et work 
a8 208 21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection [3g Inquiry [9 and in my opinion 
Pe = é 
a au ¢ death resulted from: Natural causes i= Accident im Suicide [_] ie Homicide ay Undetermined manner ‘is 
Ao See CHIEF MEDICAL EXAMINER [7] 
we , 
=e & aA 3 ACTUAL SY. [Dome mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
v: 3 5 & a eek DEPUTY MEDICAL EXAMINER [5¢ 8/2/61 
Eozes NAME (Type) / Address (Street, city, town, of county) : 
WSO Ee 4 ‘220. BURIAL, CREMATION, Ang 8; F fe. NAME OF CEMETERY OR CREMATORY ~~ | 22d. LOCATION (Ciiy, town, or country) (State) 
A gah= REMOVAL (Specify) Colmar Manor, ig 
Qaxos Burial lug 5, 1961 | Ft Lincoln Cemetery ibd 
y 23. FUNERAL DIRECTOR ‘ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME F a) F 061 a Tass, 
ane + Gasch's “ons Hyattsville, Md. oats Ot nto ff. 


ev 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND < 
£99 CERTIFICATE OF DEATH NYA82 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a. COUNTY 0. STATE 


x b. COUNTY 
Prince George's sea tc Varyland $rihce George's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 


Cheverly Mi. Rainier +] 


d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON AF, 


George's General 3500 Junker Hill Road ves E] NO 


. yee First Middle 4. DATE Month Day Yeor 


a OF 
Dyes erst) H. Sdlaien: DEATH August. 28 19 61 
6. COLOR OR RACE |7. MARRIED fg NEVER MARRIED [] | 8 2] (OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


5 lost birthday) [Months] Doys | Hours Min. 
Male White |wioowen pivorceo [J 6 E15" 65 
USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR es n. 2b, ua 6. te or foreign EN, 12. CITIZEN OF WHAT COUNTRY? 
aia most of, ig ws aN D life, even if retired) A A Ss 
13. ‘At Pee 14. MOTHER'S Qe mila. MA 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. a eee. (A ae cobs v 
(Yes. no, or unknown} (IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 
_IMMEDIATE CAUSE (o) ChoseL. CD: me a 2. Core 
i} ) | DUETO 
Conditions, if ony, which a Ted Leen 


Gove rise to immediote 
couse (o). stoting the under. ( OVE TO 
lying couse lost. {e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS. oe 


3- Cs Ca, vet Noo 


20c. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part lI of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, , 20f. (City or town) (County) (State) 
Hour 0. m. While Not while factary, street, office bidg., etc.) | 
p.m. 19 lat work [at work Hl 


21. | certify that (I} (this haspital) attended the deceased fram.______ Se EE 1960 to____ Ps Be FKL, thot (I) (we) lost 


sow the deceased alive on.___ = + €-__19.6/., ond that death occurred ot3.,5(@K, from the couses ond on the dote stoted above. 
Za. SIGNATURE AM. 22, DATE 


ATTENDING MED. STAFF SIGNED 

Bll foe. A ae M.D, | PHYS. @ director PHYS Pie 
Tas. PRYSICIAN'S Zid. ADDRESS 

Type) =e 1D 

Wella (2 ffogers 8 S03 (erry 
a. BURIAL, CREMATION, | 23b, DATE THEREOF We a OF CEMETERY OR CREMATORY 
REMO¥AL (Specify) 3 G ‘3 wil Saal g 
ATURE 7 ; 


24. FUNERAL DIRECTOR'S SIGN: 


Guerin, 


th. Page 4 


e funeral directar, 


i. 


in 24 haurs afte: 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


. ar removal, and in any event, wi 


aurs after death. 


ya 


jing physician and campletel 


-transit permit. 


the State Board af Health priar ta burial, crematian, 


a3 
2 
= 
5 
3 
i 
x 
3 
® 
a 
2 
3 
2 
3 
8 
ce 
oJ 
3 
3 
® 
a 
3 
3 
£ 
5 
a 
ui 
Fy 
8 
@ 
2 
iS 


ate has been signed by the attend| 


ding physician. 


« 


MEDICAL CERTIFICATION 


ATTENDING PHYS 
by the haspital ar 
ICTOR: After this cer 


@. 


TO FUNERAL 


page 3 shayld be detached for use as the burial 


may be ri 


TO HOSPITAL 


= 
as 
2 

2a 


=> 
Ge 
Ss 


Nearte 


® 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 3483 


1. PLACE OF DEATH 43 USUAL REAIDETICE (Where deceased lived. If institution: Residence before admission) 
o. 


S 


9, COUNTY 


Prince George's eee Maryland Brince George's 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (IF outside corporote limits, write RURAL gnd give nearest town) 
RURAL ond give neorest town) 4 


Cheverly || Hyattsville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION ON A FARM? 


Prince George's General })326 Van ves (£] Noga: 


. NAME OF i : 
DECEASED. ieete lost 4 pare Month Doy Yeor 
(Type or print) E - Ph: ‘ ] ine BEATH 9 


Sets NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Doys | Hours] Min. 


Male White wipowep [J DivoRCED [] May 31, 189), 67 


10a, USUAL OCCUPATION (Give kind of work done| 106. KIND OF BUSINESS OR INDYSTRY | 11. BIRTHPLACE (Stota or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, 7b 
Retired A As SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME > 
— et ae 
< 
18. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Addo 
{Yes, no, or unknown) (HF yes, give war or dates of service) ” a. Da 
t— __|the-~, 7 / Becht 


8. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: + 
Twas caused ey, Pulmonary Atelectasis 


SS “; ©) DUE TO ie 
Conditions, aa which __Massive polo! SGRote Burgery for bleeding 


gove rise to immediote 
couse (0), stoting the under: ( OVE TO duodenal ulcers 


lying couse lost. {c} 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aoe Hay 


veSg no Oo 


lhe funerol director, 


ours offer death. Page 4 


r 


Pages 1 oftd.2 should be filed with 


= 
I 


s ofter death. 


papers. 


. Then pleose remove 
, ond in ony event, wi 


The law requires thot the deoth certificote be executed within 24 h 


ing physicion. 


20a. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PS eh 

20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0, m. While Not while fociory. stree!, office bldg., etc.) | 
pom. 19 lot work [1] at work 1 


MEDICAL CERTIFICATION, 


2 
f 
a 
& 
6 
8 
a) 
S 
5 
Pe 
e2 
2 
ES 
z 
o 
o 
£ 
asl 
= 
= 
3 
2 
= 
> 
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2 
Hy 
e 
ee 
(i 
) 
$ 
2 
3 
5 
3 
$ 
2 
rs 
& 
< 
a 
fe} 
= 
o 


ATTENDING PHYS 
by the hospital or 


PHYSICIAN'S 22d. ADDRESS 
NAME (Type} 


220. SIGNATPRE rae. ~ SAGDATE 
ATTENDING STAFF SIGNED 
, M.D. | PHYS. PHYS. C1 


4. 


may be rel 
» TO FUNERAL 


=p 
a= 
a 

a 
<= 


poge 3 should be detached far use os the buriol-transit permit 
the State Board of Heolth prior to buriol, cremation, or remaval 


S 
| 236. OATE "16 ; ne (Ste) 


DIRECTOR'S SAGNATURE LPREC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


‘ carhUG 7 '61 Cnrkhua f, 


TO HOSPITA 


ae 
an 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


3492 zeaCERTIFICATE,OF,DEATH N484 


med 


~ oe «= 
& 8 : ig race Few 2. Lees aa (Where deceased lived. If institution: Residence before admission) 
°. . : 
hes) Prince George's maryiann || ° Maryland *cOUNTPrince George's 
= Aeon b. CITY OR TOWN (If outside corporote limits, write] ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 sa RURAL op ive nearest town) ‘4 : 
& $2 never ly 3 days 31) Fairmont Heights 
3 eC aes 
2 F F r ; 

£ 2 7 | & NAME OF HOSPITAL [IF notin hosptel, give street oddress) id. STREET ADDRESS e. IS RESIDENCE 
3 a ] OR ISTON ~ t { ie ch, ON A FARM? 
:-@: J rince George's General 725 66% ‘Place ves [] No Oi] 
°° = © 
££ Se |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
See DECEASED | ss OF 
S & a¢ (Type or print} Margaret Prescott DEATH August Si. 19° 08 

=o -5 5. SEX 6. COLOR OR RACE | 7. MARRIED [a NEVER MARRIED ["] | 8. DATE OF 8IRTH 9. AGE (In.yeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 

2 . st bisthdoy’ Month: 

aus Female Colored |wnowe Q pivorceo EE) | 12-25-02 38 og ple ees (noe is 

3 
t ¢ 12. CITIZEN OF WHAT COUNTRY? 
8 if retired) 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of working lifesev & ¢ 
wl. c ta 


13. ow Canse, 14. a MAIDEN NAME 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF unknown) (IF yeu, give war or dates af tervice) ‘ Pp. - 
1B. CAUSE OF DEATH [Enter only one couse per line-t6r (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; é eo Z AL , 
IMMEDIATE CAUSE (0) (2 ous ae, = 


ONSET AND DEATH 
ce 
cy} \ 4 GpuEto 
o~ eS 
Conditions, if ony, which rs y, a 
gove tise to immediote 


‘U,S.4, 


ie 


: The law requires that the death certificote be executed wi 


couse (0), stoting the under. { DUE TO 
¢ lying couse lost. (e) 
= a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
ES = 
re 7 15 Yes F-No 1] 
fi A_» | © [200. ACCIDENT WAS UNDERLYING CJ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Pa & OR CONTRIBUTING [] CAUSE OF DEATH 
eS & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= G ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20f. (City or town) {County) (Stote) 
Ps 5 3 Hour 0. m. be While. Not wtilet foctory, street, office bldg. etc.) | 
pa = p.m. ot work [] ot work ' 
oo 4 * 5 
2 Ey 2). | certify that (I) (this hospitol) ottended the deceosed from. August 31 _, 1941 , tc Angust 31_., 19-61, that (I) (we) lost 
of saw the deceased alive on August 31 1961... ond that death occurred GID +! M, fram the causes ond on the date stoted obave. 
G2 
HS 
<2 


RECTOR: After this cerimeate has been signed by the attending physici 


page 3 should be detached for use as the buriol-transit permit. Then please remave carbon¥papers. 


220. SIGNATURE 22. DATE 
C. ATTENDING MED. STAFF SIGNED 
M.D. | PHYS. DIRECTOR PHYS. August 31, 196] 
2c. PHYSICIAN'S 72d, ADDRESS 
NAME (Type) _*. 


i 
i 
1 


the State Baord af Health priar ta burial, crematian, or remaval. and in any event, wit! 


= oS Clarence J. Duke, MD. ? O7 Riverdale Jioad, Riverdale, Maryland 
3 a 3 23 CSuRiALy REMATION, | 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Zown, or gounty) (Stafe) 
9 32 \ TAL (Specify) = 4 / CArey WMubrtord, We, 
a2 \ [2 ep DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

* 
VR AIS (4) g ¢ 4434 t Boe 
15M 9/59 > Diestsrk SEP 5 64 Ort too 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gove rise to immer 
(a), steting the und DUETO 
cause lest. te 


19. WAS AUTOPSY 


FOR STATE 9493 MEDICAL EXAMINER'S CERTIFICATE OF DEATH AYASS_ 
HEALTH DEPT. |7- PLACE OF DEATH 72. USUAL RESIDENCE (Where dacensed lived, If insfitulion: Resi Wetamtnnnan) 
> 2 > = » STATE b. COUNTY / 
£852 Prince George's manviand ||" Virgimia Essex, Vv 
BV ee _b, CITY OR TOWN {if outside corporete limits, | & LENGTH OF STAYIN Ib c. CITY OR TOWN [if outside corporate limite, write RURAL and giva nacrest town) 
355 write RURAL end give neerest town) | = y 
ues /_ Cheverly | D.O.A. Tappahenic k KK - >. 
aes s() (| i NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) a. ae, ae Is RESIDENCE 
A a * A FARM 
ae Prince George's General Hospit 335 Queen Street LIEB c" 
22 2 AME OF First Middle Last 4. Beer Month Dey Year 
i) DECEASED 
@ earn Rf Frank Douglas Pugh SEaTa August 26 (19 
ayers 3. SEX 6. COLOR OR RACE|7, manmieD [RENEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (Inmyeors |IFUNDER TYEAR) if UNDER 24 HRS._ 
Suzie lest birthdey} pert] Deys | Hours | Min. 
TB ENS Male | Coloredwoown[]  ovorcto(ii Feb, 17,1935 | 26 = : nat « 
Sqtve 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oN SEN done during most of working life, even if retired) 
Ssé—'> | Laborer _ Lauddry Virginia by 
2 Bi SE, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
~ as 
EES Alfred P, Pugh is fon Martha Green . 
~29ErS PIS. WAS DECEASED EVER IN U.S, ARMEO FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address ae 
S03 3 (Yes, Né unkown) | (Ifyesgivewerordetesof service) 
= > tH Margareé Rich, Tappahaniok , Va 
ge = ? aoe 
$s 8 ] 18. CRUSE OF DEATH [Enter only one couse por lina for {a), (b), end (c),] INTERVAL BETWEEN 
.ccee PART |. DEATH WAS CAUSED BY: SAD. CEATA 
35 _ IMMEDIATE CAUSE (a) Congestive heart. failure. . =. 
B§ x, nH DUETO 
mol 
3s Conditions,. if enye which * Chronic Glomerular Nephritis aS 
ca) 
os 
Bs 
ef 
Sy 
rE 


Page 3 should be used as a burial-transit permit 


, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retainéd for your f 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
UN ellel PERFORMED? 
2 
6 ves [] No [oe 
¢ = [ 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part ll of itam 18.) a = 
\) |B] Primary Cy or CONTRIBUTING F 
2 S| cause OF DEATH. 
s 20. TIME OF INJURY Month, Day, Year| 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20%. (City or town] (County) ” (State) 
as a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
re Q 2 & 19 jet work [_] et work 1 
Gan : 
te 8 6 21. I certify thal | took charge of the remains described above, held an Autopsy a: Inspection Lok Inquiry Lod: and in my opinion 
ete. ‘ eh a ae 
os 3 5 death resulted from, Natural causes Lt Accident cal: Suicide (fel Homicide ey Undetermined manner io 
Bethe CHIEF MEDICAL EXAMINER 
2oa 
B= 5°R \ porns Annes se = ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
2 FI nw SIGNATURE A. ¥ ae 2 Z_ M.D. 
DEPUTY MEDICAL EXAMINER: 
d g io EXAMINER'S ‘4 x 8/26/61 
Powe s NAME (Type) e<3 _Addross (Stroat, city, town, or county) 
im g 2 220. BURIAL, CREM: c,, NAME OF CEMETERY OR CREMATORY \2 22d. LOCATION (Clty, town, or country) (Stee) 
sah 1c 
Qaros ; LL Cou dngrned, 
re es i A ame REGISTRAR | 24b. REGISTRAR’S Hest 
VS. AISME 
SegiaD we 2 ee a 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5494 treme SRUFISATE OE BE ATA (61a $OSSionaa 


ao 


BD 

ov 

23 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where 7, lived, If inst i 

a a. a 

Pas 3 STATE 

rr.) be, CO _MARYLAND | Mae TILIA BULA Pr. Seo's 
=2 b. CITY'OR TOWN [if outside corporate limits, <. LENGTH OF STAY IN Jb || _c. CITY OR TOWN (If oulsida corporele limits, write RURAL and giva naerasl town) 
3a Wh RURAL ‘end giva naarest town) 

=> Silesia 3 


tr, E OF HOSPITAL OR INSTITUTION {if not yy hospital, , give street fddress) d, STREET ADDRESS 1 ENCE 
* ‘ON A FARM? 

Liiaer| 8671 Riverview Rd. v yes[_] No[] 

First hoe Jr ies 4. DATE Month Day Year = 


E 
DECEASED 
{Typa or print) 


Rae bam $F 3a 9e/ 


8. DATE OF BIRTH x 9. AGE (In years |IF UNDER 1 YEAR] tF UNDER 24 HRS. 


@ 


ove carbon pap® 


©) 


LOR OR SACE| 


7. MARRIED NEVER MARRIED. | ae 
UO Ol lest birthdey) |"Months| Days; Hours | Min. 


1 
Ww wipowep [ } bivorced [_] yrs. ll eS 
ry CUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | ye DBIRTHPLACE (County & Stete, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


dona dufing”mos! of working lifa, even if ratired) is hyn 
j Zz ve 


| = ee ails £ = 
13. FATHER'S JAME 14. MOTHER'S MAIDEN NAME . 
« 
(OW — Ro. fob Lego j 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY “) 17. INFOR) si ce Address ‘ - 


Then please 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


(Yas, no, or unkown) | (Ifyasgiva warordatasofsarvica) 


‘18. CAUSE OF DEATH [Enter only INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e). 


7 7A DUE TO : 


Conditions, if any, which (b) 
geva rise to immediete couse 
(e), steting tha underlying 
causa fast. (e) 


ONSET AND DEATH | 


The law requires that the death certificate be executed within 24 hours after 


hospital or attending physician. 


19. WAS AUTOPSY 


rtificate has been signed by the attending physician and « 


— 

E 

5 

a 

B 

2 

i 

= 

% 

= 

3 

Ay 
Z = 2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 
% 3 ¢ = a. PERFORMED? 
Bees 3 sp Tw es resale “HO Ta 
i 3 = | 2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part Il of item 18.) 

5 | on CONTRIBUTING [] CAUSE OF DEATH 

p22 8 | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
vubs 2 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, 20F. (City or town) (County) (Stele) 
eid g a Boat eter: Whila __ Not While factory, straal, offica bldg., ate.) 
eR ae = nop 1” jet work [| et work [_] H 
a 

feos 21. | certify that (I) (this hospital) attended the deceased from... es cee V9 .ccec, that (1) (we) last 
a8 ce, saw the deceased alive on. .... and that death occured at.........M, from the causes and on the date stated above, 
5 See Ze. SIGNATURE ; oe = 726. DATE 

% 
2 Ld fy mo, | PHYS. [AeTinecror tap Pas. oO 

a Z EF . sau at, 

&. 2c. PHYSICIAN 224, ADDRESS CbAy 
S 3 NAME (7 D 27 ( 228 RE 
Bee a (Typa) I> ECE A n DOW, ), Oa. rAd. 
Orbs geen CREMATION, | 23. DATE Ai 23c. NAME OF Bical ‘OR Sa 23d. LOCATION (City, town or county) (Siete) 
Rig hk o 2D RMOVAY) (Spacity) a e =e 
Qovos £ Ue Utd, nod nde. = — - 
FM a 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH NYAS 


HEALTH DEPT. . PLACE OF DEATH , USUAL RESIDENCE (Where deceased lived, If inslilution: Residence belore edmission). 
e. COUNTY 1 e. STATE b, COUNTY 
Prince George's MARYLAND Maryland Prince George 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (if outside corporeie limits, write RUI At end give neerest town) 
write RURAL end givs st town) 


Hyattsville Transient Laural 


@. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS * : ~~) e. 1S RESIDENCE 


_On Baltimore and Ohio Tracks || 103 Main Street pelea 


R ae =r rwets “Middle Last 4, DATE Month 
DECEASED OF 


(Type or print) Ruby Hart Reo tor ta aan 


5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED 8. DATE OF BIRTH 9. ag ncrearaics F UNDER 1 YEAR| 


Female White winowen [ pivorcen [] December 24,0 Rey" eis ean oe 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | IT. BIRTHPLACE (Slete or foreign country] > ") 42. CITIZEN OF WHAT COUNTRY? 
done aon most of working fe even if retired) 


ousewife | Own Home Virginia U.S.A. 
13. FATHER’S NAME j 14. MOTHER'S MAIDEN NAME 


Robert Morris UNKNOWN 


Ib aWUAS DECEASED EVFRINU SzARMEDSFoNCES? 5] 6 Sociat secuRITY NO.| 17. INFORMANT 6. M Ridge Road 
@s. 90 -0F unkown) | (Ifyesgivewerordatesofservice 
Nov" None Joseph Ralyh Rector Greenbelt, Ma 


‘RUSE OF DEATH Enter ‘only one cause per r line for ( ib), end td.) + “INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED 86Y; 
ny IMMEDIATE CAUSE ‘e) Hemorrhage and : shook mall 
Loh f  DUETO 


UA 
Conditions, it eny, wie w__ Trauma multiple and severe 
gave rise to immediete cause 
(0), steting the underlying ff OVE TO 
couse last te > 
Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19. WAS AUTOPSY 
_— —<—i > Di 


yes [] No 


is necessary, 


© 
a 
a 
es 
i 
fs 
3 
4 


y 
fui 


in 


be retained for your files: 


le pages 1 and 2 with the State Board of Health, 


in 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 


3 
3 
Oo 
5 
c= 
5 
bs 
PS 
5 
° 
2 
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£ 
= 
= 
uv 
2 
3 
e 
8 
4 
3 
z 
5 
° 
£ 
& 
2 
ag 
a 
= 
5 
§ 
2 
z 


word “pending” in pen: 


20s. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Part | or Pert Il of item 1 
PRIMARY [XCor CONTRIBUTING C7 


CAUSE OF DEATH, Ran over by a train _ 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY Piet) 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~~ (County) ~(State} 


7 


« 


‘ded to the Chief Medical Examiner's Office along with form PM3. Page 5 may 


While Not While fectory, sirect, office bldg., etc.) | 
let work [_] et work } 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [si Inspection . Inquiry 
death resulted from: Natural causes fel Accident tx. Suicide [J oO Homicide Oo Undetermined manner ze) 


CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE __, A 2. / eae MD. O 
Z DEPUTY MEDICAL EXAMINER 
EXAMINER i Cx 8 / 1 / 61 


NAME (Type) Jameg Address (Street, a town, or county) 
22b. DATE eg 1 


/22e. BURIAL, CREM, TIO} lg yd. Wee “OR ‘CREMATORY - OCATION (City, to ns or Sa JStete) 
REMOYAL (Spey ] 
Ye B-4-/4 é/ Ware a7 


23, FUNERAL,DI ay SRA . REC'D BY mes 24b, REGISTRAR’ TURE 
ih a Cute 


EDICAL EXAM 


forwar 


ignated agent, prior to burial, cremation, or removal, and in any, 


4: 


please exec¥le the certificate, wr 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per: 


TO DEP 
or its desi 


ithin 24 hours after 
led in by the funeral 


& 


executed 
page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


6... 


event, within 72 hours after death, 


‘SICIAN: The law requires that the death certificate be 


hospital or attending physician. 
is certificate has been signed by the attending physician and 


OR ATIENDIN HY: 
may be retained 
3 After tas 


L DIRECTOR: 


tA 
TO FUNE 
director, 
be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


TO HOSPI, 
death. 


< 
3 
> 
a 
= 
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MAARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, " Pree 


$495 CERTIFICATE OF DEATH 19487 


1, PLACE OF DEATH 2. USUAL RESIDENCE (' nz Residence before edmission) 


8. COUNTY gp). e. - : 
f Ctlw Ce Fe Oe e iS MARYLAND paar, A a oud Se fe ace Peowr ‘oupes 
ra! sates! town) 


b, CITY OR TOWN [if outsida cot te limits, “i 5 LENGTH OF STAYIN Ib ||, CITY OR TOWN ty Sa “weite RURAL and given 


rite RURAL end giye*neerest jown) 
Can PP he s, Zou! [UA 


ft “1k $s. 

d. NAME OF H@SPi/ R INSTITUT! {if not jn hospital, giva a, address) da. mean ADDRES: . 

CSAC fe vital Aadrecs SE/72 Washo St. 
1E OF 


‘here deceased lived, If institul 


Te. 1S RESIDENCE 
ON A FARM? 


4, yes [] No ET 


First Middle sof | 4. DATE Ae Dey ‘Year 


ee Re eo) | DEATH U9 39 19Gf 
1F UNI 


a ( C COLOR OR RACE]7, waRRieD [-] NEVER MARRIED [O77] 8. DATE OF Bi 9. AGE A Yyoors |IFUNDERT YEAR| IF UNDER 24 HRS. 
ke f last bithdey) |-onths] Boys FB | ity 
ale Caree. wipowep [-} _ivorceD [] 40 eR f. Gf yrs. ie 2 | Lo 


10e. USUAL OCCUPATION (Gives kind of work | 10b. KIN OP BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF a COUNTRY? 


f working life, even if retired) | a one ‘) ian ace sp Ope Sy Me. ChE cs A : 
MOTHER'S pel [AME 
dames A fe ef Mar & rack looned 
WS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 7. ti ‘Address 
(Kare esc t a 7 Char “ 


(Yos, ngh og unkown) | (Ifyasgive wer ordetes ofservice) 
INTERVAL BETWEEN 


& 
18. CAUSE OF DEATH [Enter only one couse per line for (a), a) @). 

ONSET AND DEATH 
IMMEDIATE CAUSE (8)_ TAO. Xia 5 ES: 
7 


PART |. DEATH WAS CAUSED BY, 
é DUE TO 
cure it oa yg foe fal Aad oe TS £ hes. Loui 
geve rise to immediete couse 

bo on fremoatur; + ‘# 2A P hes eS 200404 
Rl 


(e}, steting tha underlying 
couse lest. Tce 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)) 19. WAS AUTOPSY 
< yes [] No RJ 
= [200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert Lor Port I of item 18.) ‘et he 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

= ~e EBs. . 
& | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Hoi | 20f. (City or town) (County) 

g figure tae. While __ Not While | factory, street, office bldg., ete.) | 

Z ace 9 st work [_] at work [_] 1 


Teh the deceased from....7. fine | 196. , to... PLT... 19GL, that (7 (we) last 
” and that death  eeiced ard pih, from the causes and on the date stated above. 


; _| arene STAFF BO pee SraneD 
Hos m.d. | PHYS. o DIRECTOR oO PvE. & 3 ae ee ( 


22d. ADDRESS 


21. 1 certify that @& (this hai a 


saw the deceased alive on... 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ] 23. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county] =z a 
crenutien” | Dist.of Columbia, D.C. Morgue 


24 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 25a. REC'D BY REGISTRAR 


— ee Ge ee Pies 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
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9497 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
Ttem Sib ez 


For STATE 
HEALTH DEPT. 


. PLACE OF DEATH L REBIBENCE (Where decessed lived, If institution: Raaltente before wanted 


« 


cal 


. NAME OF First “Middle 


a : e. COUNTY i e 
a, STATI b. COUNTY 
fe Le ee a SSP MARYLAND _ GR : 
ee b. CITY OR TOWN [if outside corporethfimits, | & LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If ouldide corporete limits, write RURAL end gfve neerest town) 
85 writg-RURAL end give neerey town) | ] 
23 | Wwe 
272 _ E 
a Hy aes NAME = ana ISTIPUTION (i Let egdre: d. STREET ADDRES: er e. IS hy 
= y ee a Ds ON A FARM? 
€ Sic + aa va a 13 yes {_] No a 
ag ; 


4. DATE Month Year 


any 
6 ful 


DECEASED OF 
(Type or prin) Cathariic DEATH Le 19 Gy 


PS. SEX 6, COLOR OR RACE F UNDER1 YEAR| IF UNDER 24 HRS. 


6 
gon 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your itles, 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


7. MARRIED Oo NEVER MARRIED 


72 hours “pat 


i ; 
ee: F tree | wiwoweD fA~ oivorcen [J [Jaw & fy 7 © ° dee lea ae I ~ 
£ USUAL hl (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fogtign country) 12. CITIZEN OF WHAT COUNTRY? 
® dong during most of working fi, even if relired) | A 5 } i yi G@ 

g = Tn | bw A aa iS. | 

£ 13. see “S NIME Ok. Fe G MOTHER'S MAIDEN NAME 

a Cer Mofrow io pee | 


Fis. WAS vt EVER IN U.S. ARMED FORCES? 
(Ves, no, or unkown) | (Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO.| 17. 1G MANT 


\g7- IU-AF EF Mar souk b feet, (eum aq t>— 


18. CAUSE OF DEATH [Enter : only one ceuse per line for (@), (b), end (c).] 


n INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Clee Cer cpotins Hew aed : . 
: — . 
@. pce len Nore) = 


in any even 


I-transit permit. File pages 1 and 2 withthe 
t with 


dova rise Nodneave Hlet® cause 
{e}, steting the underlying DUE TO 
cause lost, to 


e word “pending” in pencil in Item 18. Give Pages 1, 2, 


to burial, cremation, or removal, and 


Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a), 19. WAS AUTOPSY 
PERFORMED? 
2 
> a a , Vo Se ves [} No] 
E | Zoe. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED. (Enier nature of injury in Port I or Por I of itom 16.) 
& | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
“ies eS = : —_ 2 a 
f S | 20c. TIME OF INJURY Month, Dey, Yer) 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Grete) 
a Hour e.m. While __Not While fectory, street, office bldg., ea | 
= Z 19 et work [_] et work [_] | 


‘ior 


21. I certify that | took charge of the remains described above, held an Autopsy L aan [4 inquiry [Se—and in my opinion 
death resulted from: Natural causes [A Accident Lar Suicide i: Homicide ie Undetermined manner oO 

CHIEF MEDICAL EXAMINER [—] 
§) Fs _ mip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


} 


1] 
EI 
13} 
= 
a 
hy 


£ 
3 
3 
2 
= 
82 
] 
3 
x 
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a 


ACTUAL 


inated agent, pr 


SIGNATURE ~ a 
Be DEPUTY MEDICAL EXAMINER wa 

2 EXAMINER'S | / 
2 3 A. pl Address (Street, city, town, of county) bi 
i=) zk 22e. BURIAL, CREMATION] 22b. DATE 7 “if t= NAME OF CE(AETERY OR CREMATORY "| 22d. LOCATION (City, town, or ‘{Stete) 
a pate REMOVAL (Specify) J. 
° ’N| Baria ee Saree 
Ls FUNERAL DIRECTOR ADDRESS 24a. Ri 
VS, AISME 


pare AUG 3.1 63 


5M 7/59 


ree Llhaw Ly. Re 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Neate 
“se ty CERTIFICATE OF DEATH 
& 0 Oo 
®@ ‘es = = = = 
4 23 1 gone DEATH 2. USUAL RESIDENCE (Where deceesed lived, I{ Institution: Rasidence before admission) 
nu 2G 8. STATE ; b, COUNTY $ 
2 2%e NNW CE GLOLGES _ Manytanp || PIAL LAID RA, Vv 
£ 3? 3 b, it TOWN We outside eee ei c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ([f outside corporete limits, write RURAL end glve nearast town) 
) aes ri ind give neerest town 7) 
© 22505 0. Cap Specs MB | 2 yes K OTH AK, maryland marty 
a Tr 5 a Ol TIRED Abs, OF HOSPITAL OR CS af {if not in hospital, giva streat addrass) |. STREET AODRESS ___ | @ IS RESIDENCE 
ae ON A FARM? 
aie 
Go: 4, pee tal AWDEEWS We HIANTRAILES Courl vts [] No Be’ 
3 2 5 3. NAME OF First Middle Lest 4. DATE Month Dey Yer = 
3 2 DECEASED OF 7 
e s (Type or print) Wy ly LIAR Ko BER DEATH FAae- 27. 197 
8 5. SEX 6 14 1h RACE @. DATE OF BIRTH "9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS, 
|7. MARRIED Dahever MARRIED alg aN bee a eee 
8B poe " a ies Months] Day: Houi Min, 
Re 8 aE: Fen ALE CAY wioowed[-] _bivorceo [] [x FA 928 ae as | j 
2 3s (Awe 
$ a 
S §e TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR US 1, BIRJHPLACE (Counly & Stee, or 22 country) | 12. CITIZEN OF WHAT COUNTRY? 
2 Be done during most ol working life, even if retired) : VA Lg ‘2 
gy S82 ousE lit fe | pe ie fe W, J 
BiG 13. FATHER’S NAME jt “We 5S MAJDEN NAME . ah 
é auc 
= Qq~ 
g 285 JoHw FA. tie 16 £, Wittée 
fy 
= Bas Is 
y 15. WAS OECEASEO EVER IN U.S. ARMED FORCES) | 16. SOCIAL SECURITY NO.| 17, INFORMA Ad nv Ci 
2 gig a unkown) | (If yesgivewerordetesofservice) aT M a ig Hy = WATSOWS “Ie 
sy a 
at es ee ee ERA Baeerson ( AorKiqw, MD 
fetes 18. CAUSE OF DEATH [Enter only one ceousa Ke Jine for (e), (b), and (e) Spt 7 INTERVAL LETWEEN 
Seas PART |, DEATH WAS CAUSED BY: be gap Aten 
580 ne oon IMMEDIATE CAUSE (e)__ fi =e | fa. vt 
E535 { “Fy XX ouito 
ee ee if d ~y 
BeCE £ Condilions, if eny, fie. (b) ey ca dhe 6 Yo Weefra 
= Ose oi gave rise to immediate cause 1 See = bee, 
2 $4 o 7 (e), steting the underlying (| DUETO bi i é- Sy Mexth 
© G28 cause last, on bra Ainproesnye 
Leos pose BL. (e) = a rence pom UNL NAAM ~ at. 
Boos ae z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19, WAS AUTOPSY 
=sSeso ( Q — =>" Oo 
Usk ox ms) yes [} NO 
no 5 gl__ z “ = if 32 <a eit ae = + en 
Cals, 8 3 = = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) . 
s 5 = & OR CONTRIBUTING [] CAUSE OF DEATH 
a. © | (IF EITHER, NOTIFY MEDICAL Goosen.) 
PO == + —_= =. _— ——- = —— 
Ls % | 20c. TIME OF INJURY Month, Oay, Year | 20d, INJURY OCCURRED | 2c, PLACE OF INJURY (Home, ferm, 201. (City or town] (County) (Stete) 
Bu2 8s a Hour e.m. While Not While factory, street, office bldg., etc. it | 
8 £8 3 z ie 19 et work et work (_] | 
A = 
Heo ae 21. | certify that (@ (this us —_ attended the deceased from. 7 wel toe A Pust. 196.4, that @ (we) last 
BUS2 saw the deceased alive on Cr Aey a 19. GL. . and that death oO ek: wt from the causés and on the date stated above. 
on ote 781 
Sees 220. SIGNATURE 72b, DATE 
OfBo = et ATTENDING STAFF 
og ats oO bikecror Ol Pas. 77 Bgunt ( Go & { 
alt ) Ate MD. 
Ee 2c. BHYSICIAN’S 22d. ADDRESS 
Ew poe Ngwea Yes WILLIAM S. MILLER US Air Force Hospital, Andrews AFB, Md. 
ams heal = = 2 ea ee eee -y 
ac 2 32 730, BURIAL, CREMATION, | 236. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY ~~) 23d, LOCATION (City, town or county) (Steta} 
a MO) if 
ovo5d rVar-feehsit 8-28-61 deeéaaedosh Mem. Park. | Winchester, Virginia. 
= —— ov 
Bre ary 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REGU BY Ada 25b, REGISTRAR'S SIGNATURE 
15M 9/60 ROBERT A. PUMPHREY Bethesda, Md. a Onthen £ Kiansae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manta 


6493S MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH ~ |] 2. USUAL RESIDENCE (Whare dacoosed livad, If insliution: Rasldance before wdmission) 
° ¢. COUNTY 2, STATE b. COUNTY y 
28.8 ' P 
52 20 MARYLAND Maryland ____sHow: > 
3cEs b. CITY OR TOWN {if outside corporete limits, @. LENGTH OF STAY IN Ib €. CITY OR TOWN (if oulsida corporate limits, writa RURAL and giva naates! town) 
255 ‘write RURAL end giva naerast town) 
af Sx = Ure oY Guilford . ES 
S355 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireat address) d, STREET ADDRESS @, 15 RESIDENCE 
aa ON A FARM? 
a 
@::- Warren's Hospital _ ; _Cleary Road. vs C1 No 
pace 3 ME First _ Middle pi 4, DATE a 
e855 DECEASED OF 
a 2 M (Type or print) Hoyle Roy Roe DEATH 19 61 
da 38 Be ASeX, 6. COLOR OR RACE|7, MARRIED [Ej NEVER MARRIED [| & DATE OF sinrH 9. xe Ue poner TS roe IF UNDER 24 HRS, 
wumsty jonths ays Hours” a Min. 
BEEN Male Colored |woow(]  ovoreo | May 26, 1897 64 | | 
equt SUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. Westy ta or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 
oO 85N Beek diese working fifa, avan if relirad} 
Boece Race Horse Groom Racing _ Georgia a ae ey 24 
£258 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a: 
Age os oad pita Ler 
£6 ex PDALD hme = == 
EOErS 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
a Lat (Yas, no, or unkown) | (Ifyas give woror datesofservica) 
35883 _ Yes WWL 152-053-4535 Mary Louise Roe Same as #2  —_©" 
gases 18. CAUSE OF DEATH [Enter only one cause par lina for (e), (bl, end (c).] = i ~INFERVAL BETWEEN 
geegs i |. DEATH WAS CAUSED BY; badges haze 
$3282 IMMEDIATE ven «__Acute congestive heart failure | -. . = 
© ue 
a g aay e bp PR ow To 
Zees> f 4 
3=OB8 Copaticon eee which »__Hypertensive heart disease — : = 
ae gave rise fo immadiate cause 
25a (0), stating the u CSU) 
5 2 Buh causa last. {e) 
SPsss Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]| 19. WAS AUTOPSY 
Sow = Ee IRMED? 
i base 3 yes [] No 4 
Ex ges | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of item 18,) r ‘ 
ae 2 & | PRIMARY [] or CONTRIBUTING [7 
8 & | CAUSE OF DEATH. 
3m = : —, = = ve 
Fe od S| 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 209. (City or town) (County) (Siete) 
g 1 
§U Bo Fat Hour em. While Not While factory, street, offica bldg., etc.) | 
Mok 5 2 fim: 19 Jat work at work 
= 8 °On \ 21. I certify that | took charge of the remains described above, held an Autopsy Lal Inspection kl. Inquiry and in my opinion 
be eee | aes 5 
BS reas e™ death resulted from; Natural causes Ce Accident [“], Suicide []. el Homicide i} Undetermined manner ie! 
Aoska ’ CHIEF MEDICAL EXAMINER [[] 
3 = § a3 ACTUAL NY _ ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3+ z ry SIGNATURE 
Le % Bed o "DEPUTY MEDICAL EXAMINER bd} 
2 EXAMINE! 
a ozes NAME (Types) =. . August 16, 1961 
112 25 4% 1220. BURIAL, CREMATION,| 22b. DATE THEREOF of. My] Do ccscreny ‘OR CREM, i yy, lown, oF country) (State) 
Gi tciabes REMOVAL (Spacify) — 
oax~os YY 
A PI 


Ya a "ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE Dl! 


S02-YALA Pe? oan AUG 21 "61 | Cather S Kine 


be be 
23. FUNERAL DIRECTOR 


WW 


N 
VS. AISME \ 
5M 9/60 


» 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9500 CERTIFICATE OF DEATH U949e 


. PLACE OF DEATH = P 2. USUAL RESIDENCE (Where decoesed ies It institutions Residence before admission) 
. COUNTY ; . STATE a 
Prince Georges be MARYLAND ‘yland coPr-inee Georges 


b. CITY OR TOWN (if outsida corporate limits, jc. LENGTH OF STAYIN Ib || ¢. CITY OR soa (If outside corporaia limils, wrila RURAL and give nearest lown) 
write RURAL and give nearast town) 
| 8 days X___Upper Marlboro 


Cheverly 


d. NAME OF HOSPITAL OR Renimion (if nol in hospilal, give streat addrass) iS d, STREET ADDRESS |e, JS RESIGENCE 


thin 24 hours after 
‘din by the funeral 


©.4. 


certificate has been signed by the attending physician and c 


ON A FARM? 


[Prince Georges General Hospital P.O. Box 171 ves [] No [IT 


3. NAME OF First Middle Lest 4. DATE Month Dey Yeer, 
OF 


DECEASED P in e abiP 
ass ao Frances age. Sasscer | Sines August “15)~ 19N6r 


5. SEX f COLOR OR RACE| 7, MARRIED fe XNEVER MARRIED [| | 8. DATE OF BIRTH Egor |9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 
ah 


last birthday) pata] Deys | Hours 
|_Female 


WIDOWED DIVORCED [_] | 21 June x#1908 | 535 4ye. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il, BIRTHPLACE (County & Stele, or foreign couniry) | 12. CITIZEN OF WHAT COUNTRY? 


| BESHOM TC ARNT YLSe"" | U.S. Government Dist.of Columbia | U.S. A. 


13. FATHER'S NAME “14, MOTHER'S MAIDEN NAME > 


| Robert M. Pindell Lida Gardner 


P45. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17, INFORMANT ; i. ‘Address 
(Yas, no, or unkown) | (Ifyesgivewerordatesof service) | 


Je 2. --- mil |B. Beale Sasscer- Upper Marlboro, Md 
1B. CAUSE OF DEATH [Enter only one i 5 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ISET AND DEATH 
IMMEDIATE CAUSE (e)_ So, . cals os _|_4 — 


DUE TO 


Conditions, if eny, which >. 
geve rise to immediete couse i = — 
(a), stating tha undarlying 
couse last. — + 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART I{e)| 19. WAS. ‘AUTOPSY 
——— - oe PERFORMED? 


|ves (] no F 


| or attending physician. 


z 
3 
5 
Fy 
3 
2 
§ 
“3 
3 
5 
8 
< 
6 
a 
3 
° 
= 
3 
= 
2 
£ 
5 
ia 
£ 
Fa 
ah 
2 
2 
FS 
5 
iS] 
g 
a 


2We. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert | or Port Il of item 1B.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) 
eon tacit While Not While factory, street, offica bldo., elc.) | 
19 et work et work 


hos; 


MEDICAL CERTIFICATION 


2. 1 certify that (I) (this hospital) attended the deceased from. that (I) (we) last 


saw the deceased alive on. and that dedth occured aifQ2%M, from the causes and on the date stated above. 
22b, DATE 


22a, SIGNA) 


ATTENDING STAFF SIGNED 
TOO DA Mp. | PHYS. Ty bikecror Ds. 61. 
22e, RAYSICIAN’S a ir. = "| 22d, ADDRESS - aT 
MAME (vee) “Dre Saseeer «> Modis Upper Marlboroe, lid 


2ae. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sagi (State) 


Burial 8/18/61 __| Trinity Cemetery Upper Marlboro Nas 


250. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


INERAL prRecrOny SIGNATURE ADDRESS 
LILEhdé phes ty SAPERPEARL IA oablUG 22°61 Onthug £ Keaad 


director, p 
be filed with the 


ev 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
i O59 CERTIFICATE OF DEATH 09492 


(Ves. ng or unknown) l (lf yes, give war or dates of service 


° 


18. CAUSE OF DEATH [Enter anly one couse aie, for (9). (b), > 
PART I. DEATH WAS CAUSED BY: 


a iin Se 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE wee) 


ar remavol, and in any event, within 72 haurs after death. 


-transit permit. Then please remave carban papers. 


the State Board af Health priar ta burial, crematian, 


~ cs 
7 bs — F = 

$F |), PLACE OF DEATH. 2, USUAL RESIDENCE (Where deceased TE If institution: Residence before admission) 
eg ; econ Prince George utes k COUNTY, 

, 3a M meters Prince George 

2) cone b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OF TOWN (If outside corporote limits, write RURAL ond give nearest town) 

° por 
Ba ites RURAL and nearest tawn) 3g 
Sens he = College Park 7S 
= ee ‘d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
co Zz 4 OR INSTITUTION 
gw Q/ _Princ_e ze's General Hospital || 6905 l8th Ave / ves] No Bf 
2. Wea 3. NAME OF First Middle Sywart ay 4, DATE Month Day Year 
a 0: (Type or print) DEATH rr 19 
a Sercrctz. 
23 e S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 Make Pre last birthday) [Months] Days | Hours] Min. 
Za white widowed (] bivorceD [] May 28, 1885 76 ye. 
2 10a, USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE aes car foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during mast of workin eg lt. life, ae if retired) U.S.A 
g Retired Post Office Maryland aad 
2 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 (T) Samuel G. Schwartz Alice Peters 
§ 
= 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT re ‘Address 
8 t a art 
€ 
3 
vv 
rf 
= 
3 
= 
3 
3 
ion 
2 
z 
be 
° 
2 
= 
z 


MBte hos been signed by the attending physician and campletely 


cc > 
C, DUE ar 
3A Ks OS w a. ergs Oo ae 
corfffions, Fran with as LG 2 ae} 
gove rise to immediote | 
couse (0), stoting the under- fe Dt nf} gat. eee 
¢ lying couse lot. [Koerrt = OA Cp tH 
2 5 Past Il. OTHER SIGNIFICANT a SE ze TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
S Ee 
ee & Yes [[] No 
2 (4) | © [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
) | & | or CONTRIBUTING 11 CAUSE OF DEAT! 
& |G cree NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
a Hour o. m. While Not while factory, street, office bldg., etc.) | 
= Pom. 19 lot work) at work H 


e. - 
21.1 certify that (I) (this hospital) attended the deceased fram.___ {0.5 pile eee _. 19.4 that (I) (we) last 
saw the deceased altve an__ $= Fel, and that death accurred sasiplsey the causes and on the date stated abave. 


th. DATE 
LSB tee Q 


ite 1c ETrEwue Poe 


After this ces 


Ke 
x? 
zs 
OF 
23 
a2 
Ze 
ae 
E> 
qa 


ECTOR: 
page 3 shauld be detached far use as the burial 


4 


252 

Ze 

=z a 

a 3 » 230. BURIAL, CREMATION, | 23b, OATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 23d."LOCATION (City, town, or county) ‘Stote) 

055 REMQNAL (Specify) 

zoe Sivrar | 8/7/61 Ft. Li Colmar Manor, Md, 

2 2 % FUNERAL re SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
asch's Sons 47 P 

VRAIS (4 59 Balt, Ave Hyattsville, yg_ |osmUG 10 '61 RAs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 QQ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ——(!J4{J3 


ts 


e 
Sa 


HEALTH DEPT. |=: PLACE | OF DEATH = “|| 2. USUAL RESIDENCE (Where decoosed lived, I inslitution: Residence before admission) 
~ 2 " ef STATE b. COUNT 
5s Prince George's — mwaav. "Maryland Prince George's 
ou [b. CITY OR TOWN (if outside corporata limits, ©. LENGTH OF STAY ~_€. CITY OR TOWN (If outside corporete limits, write RURAL and give neerest town) 
3 2 write RURAL end give neerest town) 
Ff: _ Hiliside Fewx Hours| District Heights a3 
pets d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) —{|_—=d. STREET ADDRESS _ i @ 1S RESIDENCE 
ON A FARM? 
’ _ Oak Crest Country Club | 7201 Cabot Street ves {_] NoX] 
ze 3. NAME OF Fist ~~ Middle last | a DATE Month ey Yeer 
ae DECEASED 


{Type oF eit} Phillip _ illiam Siemer Jr 


5. SEX 6. COLOR OR RACE | 8. DATE OF BIRTH 


9. AGE (In years (tet If UNDER T YEAR| IF UNDER 24 
White Feb. 11, 1929 


be ae hab Pi ‘Deys | Hours a! Min, 
ION (Give kind of work PLACE (: 


10a. USUAL OCCUPATION (Gi M1, BIRTHPLACE (Stefe or foreign country) “CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


_Siarx August 26, 19 61_ 


7. MARRIEC NEVER MARRIED |_| 


WIDOWED DIVORCED 
10b. KIND OF BUSINESS OR INDUSTRY 


6 


please execi¥fe the certificate, writing 11e word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 


. Page 5 may be retained for your files. 


t within 72 a) Ai 


ransit permit. File pages 1 and 2 with the State Board of Health, 


_Statician_ | U.S. Uensus Oho” U.S. A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Phillip William Siemer Sr Lois Wile 
B 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address ¥ 
3 (esnrey” unkown) | (Ifyesgivewarordatasofservice) Mary Gertrude Siemer, Same as # 2 
zZ 1B. CAUSE OF DEATH [Enter only one cousg per line for (a), (b), end (c).] INTERVAL BETWEEN 
x pee EAT MEDIATE CAUSE a [cure CARDmAC FaAmueKE : > 


q ' DUE TO 


Spel it znYis which (b) Sevece Occeurs sn Colorn4d ey a Beaded a 
gave rise to immediata cause 
(e), steting the underlying DUE TO 


” 


cause lest, (e) ‘ 


Zz PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC TO DEATH BUT NOT RELA REL TON GIVEN IN PART 1(e)) 19. WAS AUTOPSY 
‘ G = i PERFORMED? 

ANS| Hen Hepes seBloaseriris , ves BY xo 1] 

| 200. EXTERNAL CAUSE WAS ] 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [] | 

& | CAUSE OF DEATH. 

3 “20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, f form, | 201. (City or town) ~ (County) ~ (State) 

g eae TMi Ww Not While fectory, street, office bldg., etc.) | 

2 if 9 at work [-] at work [] | i 


21. I certify That Uteok charge of the remains described above, held an Autopsy Inspection [3 Inquiry [3g and in my oj 
death resulted from: Natural causes na Accident iba Suicide ay Homicide im: Undetermined manner oO 


CHIEF MEDICAL EXAMINER: 4 
BtaNArt 2: t SS yar ATE SIGNE! 
SIGNATURE Cy Atty ASSISTANT MEDICAL EXAMINER D D 


DEPUTY MEDICAL EXAMINER td 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. 


or its designated agent, prior to burial, cremation, or removal, 


NAME (yoo Address (Street, city, town, or county) 8/ 26/ 61 
tx] NAME OF CEMETERY OR CREMATORY 32d. LOCATION (City, town, or country) ~ (Stata) ‘i 
i) : 3 
° oa yes rib Hose) oss CE YE TERY en, LEVELAWO C4 2 
Weise 23. FUNERAL DIRECTOR ADDRpES: 240. 25's) 24b, REGISTRAR’S SIGNATURE 
st UW, Che are RS Co RVR LILES p aincke tnes 
: SI Fol- CLEVELD AVE 


» 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
#503 tA 


5 sz = eee — = 
= $3 PLACE OF DEATH “| 2, USUAL RESIDENCE (Where deceosed lived, If Institullon: Residenc 
be 25 @. COUNTY e. STATE b. COUNTY 
5 ene PRINCE GEORGES > MARYLAND || MAR YLAND PRINCE GEORGES _ 
i ote b. CITY OR TOWN (if outside corporete limils, "|e LENGTH OF STAY IN1b ||. CITY OR TOWN (If outside corporale limits, write RURAL end give neerest fown) 
~ FSS write RURAL end give nearest town) | UPPER RLBORO 
CU eat ANDREWS AIR FORCE BASE 2 DAYS ra MA 
Eee 35 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospifel, give sireet address) || _d, STREET ADDRESS | e. IS) RESIDENCE: 
@ ES 2 
Si a 3 _USAF HOSPITAL ANDREWS ) RFD, BOX 2034 ves [] no [X} 
3 2 on 2 NAME OF First Middle last 4, DATE Month Dey Yeer 
= ag OF 
oe ae Cageegeen) ROBERT SIKORSKI DEATH AUGUST 14 19 61 
Use Sess Pe 6. COLOR OR RACE] y, “B. DATE OF BIRTH a ~_]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
8 28 = 7. MARRIED i NEVER MARRIEDXS | lest bithdey) | shonthe] pyr ious’ | aie 
RSS MALE CAUCASIAN | wicowen oivorceo []| 11 AUGUST 1961 y's. | 
a §es 1Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a kore done during most of working life, even if retired} 0 | 
= 9E > NONE MARYLAND UNITED STATES 
BS 298 Pees he iS a 
2 rae, = 13. FATHER’S NAME ) 14, MOTHER'S MAIDEN NAME 
$s 
$ z By RICHARD WILLIAM SIKORSKL | RUTH JOSEPHINE GEARY 
uv a |} — u = —_—. — 
o 5. e 15, WAS DECEASED EVER IN U.S. ARMED | FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ | Dre (Yes, no, of unkown) | | yes seo 
a =e NONE MEDICAL RECORDS USAF HOSP 
Tope NO Hi > ANDREWS _AFB,MD 
£c= 2 5 18. CAUSE OF DEATH [Enter only one couse per line for {e), (b), end (c).] ‘ INTERVAL BETWEEN 
w > INSET At DEATI 
SobEL PART |. DEATH WAS CAUSED BY, 
ee IMMEDIATE CAUSE (e)_ ANOXia _Immediate— 
=< 
fa5% 2 DUE TO 
reese Conditions, if eny, which ») Atelectasis, congenigal _2 days 
esas seve rise to immediete couse 
£227'5— (e), steting the underlying ( DVETO 2 
S55 >< Immaturit Days__ 
Ef o's —— (¢)__ = i he 
z= 2 ss B 3 ART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV GIV! 9. phe 
mSSBe = 
UBE ot < yes (] no [J 
ia gt i eet r = eo ——- : = oe leat 
as 35 ee | 208 ACCIDENT WAS SeeeING aie 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
. a INTRIBUTIN' CAUSE OF DEATI 
x a oC (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
= Us » ey —— ——— = 
uv re 28 G | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, © 201. (City or town) (County) (Stete) 
Axe 3S a ur em. While Not While } factory, strest, office bldg., etc. wf 
a2 1s 3 g te 19 et work [] et work [] | ' 
= “a 3s TFT DG 
BeOs é . 1 certify that (I) Gifiy Kobtii) attended the deceased from..L4, August... 1991, toh4. August... 19.61, that (1) Wd/iast 
wg Os ) saw the deceased alive on. and that death occured ar |, from the causes and on the date stated above, 
on — - sj 
ofan. , ee y Artes a 
ae Citteak f° Waloar mo [ARE] iecron OS O14 aug OE 
OE 3c, PRISICIAN'S "22d. ADDRESS 
Se NAME [T; 
aoe = s 2 — ns RICHARD P MALSAN, Captain USAF MC USAF HOSPITAL , ANDREWS AIR FORCE ‘BASE, MD 
gs = 83 Ze, BURIAL, CREMATION | ab. DATE THEREOF 23. NAME OF CEMETERY OR CREA "23d, LOCATION (Cily, town or county) ‘Tstele) 
gh oe EMOV. city) 
Aisi rie 8/15/61 ie) Nat'l Cem. | Ft. Myer, Virginia 
re 250. BY RE R | 25b. REGISTRAR'S SIGNATURE 
yR A15 (4) 24 FUNERAL DIRECTOR'S SIGNATURE ; . e Mar rlbo ro oid * WOE? 2% js 
15M 9/60 Rit chie Bros -Fun Al asad up r Onthur £ Khas 
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9504 ws ki a OF DEATH O9Ags 2 


mission) 


1 O eoues I USUAL RESIDENCE (Whore deceesad iiveds Tt instituljaay Residence befor 
$a a. STATE b. coi 
ee 2,4 ae , Sey maryian || _ Ve ia We KO (< 


TY ae TOWN (if outside corporete limits, | c, LENGTH OF STAY IN Ib limits, write RURAL end give neeres! town) 


J, oVe and gfe nearest town) - MI ee, we 


27 ab 
iad OF F Ch TAY OR INSTITUTION A nol in hospital, givg streeyatidress) || d. STREEY ADDRESS {| #. 1S RESIDENCE 
oy Cy (Ne € CORECS Cavern | Ee | 3123 Queens aa ee ves NO 


First a ‘Yeer 


id in by the funeral 


ithin 24 hours after 


tet 


NAME OF Last 4. DATE 
ri OF 
(Type or print) Rmes o/s pa DEATH 19 6G ie 
2 gC, 6, COLOR OR RACE/7, MARRIED salt MARRIED [] | & fobs § Ae 19 ag (In yeors fon &, iF UNDER 24 HR 
: De gee ome Deys | Hours | Min. 
WIDOWED DIVORCED A 


IDe, USUAL OCCUPATION (Give kind of work | 1De. KIND OF BUSINESS OR INDUSTRY ie SRA ty & Stete, or xi country) | 12. £ITIZEN OF pled COUNTRY? 


ERane Opete bie . Dis Cot Lael MOTHER" at ar Pe ekich 
Feat iy Sil Ao | Laas Sens /WwGOEr 


P15, WAS 2k EVER IN U.S. ARMED FOR 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 


{Yes, no, gr unkown! es give wer ordetes 
Ca al Wide Sigbetid - Sasa op 


“18. CAUSE OF DEATH Tener only one cause, . line for (e), (b), end (c),) INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ Kemi A 


Ct ih ses Caucer é] RecYam [oMos - 


{e}, stating the un: 
cousa lest. (6) 


cremation, or removal, and in any event, within 72 hours after deat! 


The law requires that the death certificate be executed 


hospital or attending physician. 


22c. PHYSICIAN'S 
NAME (Type] AW. f 
BURIAL, ey ATION, sf ag ya 
oo URE. 


ERAL/DIRECTOR’S 


x £G/ 
57 Lisloew fie lytifenaM. 
234. A (City, town or De oy 


22d. MBs 
De Mr tte 


z 
a 3 Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
= cs S 
13) < yes [] NO 
a s yg 2 4 a= ee a ae —s ——_ : ra 
“6 ~ & [2De. ACCIDENT WAS UNDERLYING [) 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 

a & | OR CONTRIBUTING [] CAUSE OF DEATH 

plc G (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i a a =e ——<—— a 
ues 2s & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, farm, | 20%. (City or town) (County) (State) 
Fa a 3 5 fa While __ Not While fectory, street, office bldg., etc.) | 
=) z = 2 = niet 9 ot work ot work *{_| | 

i ce 
Heo 2 2. | certify that (I) ee .atlended the deceased Sa dleac aa to 192. / that ()) Geet last 
“89 2 saw the deceased alive o ) LAR, 4 , and that death &ccured a ssh yy, from the ¢ Jes and on the dale stated above, 
= (SARS tat rede Shih ee Hie ae 
memes 22e. SIGNAT! 22b, DATE 
ogg? u t ATTENDIN STAFF Jf SIGNED 
£ j mp. | PHYS. DIRECTOR (E} exys. [] Gq 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


tessa l OF DEATH OYAGG 


. PLACE OF DEATH Fusu, (Where deceased fede If institution: Residence befare odmission) 
a. COUNTY a. STA’ ae UNTY 


Prince George's cee Maryland  Srince George's 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) 


Cheverly Cheverly b4. 33 
d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
i 2609 Crest Avenue } yes] No 


. Rat Or i Middle Lost 4. DATE Manth Doy Year 


OF 
{Type ar print} Mae Smith aie dug st 9 19 61 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ay" ‘i a Months] Days | Hours | Min, 
Female White _|wiowe pworceo] | January 18, 1880 
Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fae ‘ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during moshaf warking life, qxen if retired) 
ouséwite own home West Va USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Wilson Palestine Zinn 
U5. WAS DECEASED EVER IN U, S$. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


pen aoe | ok tao al Mrs Nell Mc Gowan Cheverly Md. 


18. CAUSE OF DEATH [Enter only ane couse ek liner (0, a ‘ond (c)-) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (o) 
aX Ox DUE To 
Conditions, if any, whi a 
gave rise ta immediate 
cause (a), stating the under. ( CUETO Acel. ) 
lying cause last. (c) tic. 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | dele DEATH <a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Masa 
yes E}° No) 


20a. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


—_ 


Id be filed wit! 


4 
a 


Je funeral director, 


urs pfter death. Page 4 


in 
and 2 


ges ty 


the State Board af Health priar to burial, crematian, or remavol, and in any event, within 72 hours after death. 


Pox 


Then pleose remave carbon papers. 


The law requires that the deoth certificote be executed within 24 ha 


g physician. 


In 


20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County} (State) 
Hour a.m. While Not while foctory, street, office bldg., “eh 
lat work [] at wark 


MEDICAL CERTIFICATION, 


21. | certify that (1) (this =a attended the deceased fram £7 ¢G_+ 127 , 0 Gs -_____, 1984, that (I) (we) last 


" Jeceased alive on. and that death occurred COLE. fram the boobs and an the date stated abave. 
(| " 2%. DATE 


SIGNED 
O" Biecror Tee _August 9, 1961 
»_ Mary: 


230, BURIAL, cae a) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 , town, ar caunty) (State) 
BYPtAT” |Aug 11, 1961) Ft Lincoln Cemetery Colmar Manor, Md. 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2b. REGISTRAL SIGNATURE 


F. Gasch's Sons Hyattsville Md. bate ang 11 '61 Shon 
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by the haspital ar 


in 


‘22c. PHYSICIAN'S 
NAME (Type) 


page 3 should be detached far use as the burial-transit permit. 


moy be revo; 
TO FUNERAL 


TO HOSPITAL 


as 
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prey 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$505 CERTIFICATE OF DEATH See 


1, PLACE OF. pH. sn. 2. ea RESIDENCE (Where deceosed lived. If insfi in: Residence befog# admission) 
oO. cone a. STAT b. Col — 


b. sae OR TO’ {If outside wa limits, pArite : LENGTH OF STAY IN Ib c. CITY OR TOWN fiE ide corporote i write RURAL ond give nearest town) 


An Weer Dina e- /] Sef PAA. AxLwr a 


4 
d. eis OF Hi Alink. (lf not ingot Pe give street address) d. STREET ADDRESS. 


Wo 3 ¥O 6-30 ~ Lhe 3506208 shad 
3. beet 2 * First ie y (en 4 is £" —= 25 eG / 


8. SEX <COLOP-OR RACE | 7. MARRIED pg) EVER MARRIED [] | 8. DATE OF le 9. AGE (In eon ES UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 
wipowep [] DivorceD [} 4 uh 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY "Z BIRTHPLACE bliin. or “Cy count 12. CITIZEN OF WHAT COUNTRY? 


during moft of working life, even if retired) 
eects Lops 4 SS eee 
13. FATHER'S NAME 7, SD ET a ta Mi Ze MAIDEN we Gr 
Pe alo BS ae ee or 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 
(Yes, 10, oF unknown) (it yes, give war ar dotes of service) ° . 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: % , o oo 
IMMEDIATE CAUSE {a} tam fe Bb china 


€ DUE TO 


Conditions, 4f any, which } ee a 

gove tise to immediote 
couse (o}, stoting the under- ( DUE TO 
lying couse lost. a) 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ident Aaah 

¥ at, ‘ 
“ Yt 
(OO I FO DAs Stal coe ee sf] Nom 
200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port |! of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER. NOTIFY MEDICAL EXAMINER) 


le funerol director, 


e. IS RESIDENCE 
ON A FARM? 


urs after death. Poge 4 


ees 
Poges I ond 2 should be fi 


in 


ficate be executed within, 24 ho 


Then pleose remove corbon popers. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours ofter death. 
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icion. 
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‘OR: After this certit¥ate hos been signed by the ottending physicion ond completely 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, form, 120F. (City or town) {County} (State) 
Hour o. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [J ot work [7] t 


21. | certify that I ottended the deceased from. 6.-.--2--Y___, IAL, to Si - 2D ___, 19.64 thot I last saw the deceosed 
olive on___¥e>_ > S— a _ a i wh. , ond thot deoth occurred ot flit _M, from the causes ond on the date stated obove. 


ADDRESS (Street, city or town, stole) DATE SIGNED 
ithe Lt) whch [6 trey wee M.D. ; e os z . 


PHYSICIAN’ 
NAME type) SYatd Moye /- 


Zo. BURIAL, CREMATION, | 22b, DATE THERFOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION Gbmar , town, or county) {Stgte) 
Gh REMOVAL op ify) s, 30 6 / . « 6 ares | ES. 
Ot : 


23, ee, DIRECTOR'S SIGNATURE 2da. REC'D BY asec 2b. ae SIGNATURE 


a pare AUG 31 '61 Onthun £ Kiawah 


MEDICAL CERTIFICATION 


TTENDING PHYS! 


y the hospitol ar 
e detoched for use os the buriol-tronsit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
‘e a507 CERTIFICATE OF DEATH 


J 


19498 


gove rise to immediote 
couse (0). stoting the under. ( DUE TO 


lying couse lost. © 


~ ae Reg. Dist. B 
s SF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission) 
8 8 a. COUNTY 9. STATE b. COUNTY 
ey HUN 
og Prince George basco) Maryland Prince George 
Bo b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give nearest town) 
3 M 9 
52 RURAL ond give nearest town) : Yb 
ae D P pper oro 
es Ritchie ZN Mar 
2D d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
{ ‘OR INSTITUTION ON A FARM? 
’ > Box 2586 ves} No] 
£5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
— DECEASED OF 
& {Type oF print) James __Henr Smith dear August 18th 19 61 
> 3. S. SEX 6. COLOR OR RACE |7. MARRIED SR] NEVER MARRIED © | ® OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
oé ROWE oworceo) |Feb: 21st 1878 lost birthdoy) [Months] Days Min. 
2a Ve 7 : IDOWED ‘ebruary 8 ys. 
a2 Mele White 
‘3 oe 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge 3 during most of working life, even if retired) 
26° B Tabgoca Maryland U.S.A. 
e a & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eof 
o So 
oe (17 es Mary Frances Beatley 
ges Y eos 
= é 3 4. Sas Menem INU, S. ARRED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a & {¥as, no, oF vaknown), (IF yes, gre wor or dotes of sermce) 
eyk No None -22-3503H| Charles W. Smith Box 2580 Upper Marlboro Md. 
- SE 1B. CAUSE OF DEATH [Enter only one couse per line for (0), S ond (c)-] INTERVAL BETWEEN 
Za PART 1. DEATH WAS CAUSED BY: ) 
che IMMEDIATE CAUSE (0) Ca~qy (2 thet. Can aes m2, 
Bi ea / DUE TO 
> 4 f 
a Conditions, if any, which F - ai 
z 
2 
ey 
3s 
© 
$ 
3 
a 
i] 
2 
© 


burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death: Pa: 


3 
ie 
3 
> 
= 
o 
© 
ee) : : g 
i) 3 : 
2 x4 z Paar Il. OTHER SIGNIFICANT CONDITI@NS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(0)]19. WAS AUTOPSY 
~ oo = 
aoe 6 Plivnc’n o Bete ves] No 
> & = | 200, ACCIDENT WAS UNDERLYING (1) ]20b. DESCRIBE HOW INJURY OCLURRED. (Enjer nature of i injry in Port Vor Port 11 oF tem 18) 
5 = & [OR CONTRIBUTING F) CAUSE OF DEATH 7. ff 
> = / | |UIF EITHER, NOTIFY MEDICAL EXAMINER) La 1. oe kit Li-4+— — 
omg 88 & 2c. TIME OF INJURY Month, oe Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ser 120F. (City or town) (County) {State} 
5.8 8 4 Hour a.m, While Not wiles foctory, street, office bldg., cat 
2 > it work [J of work [J~ Hf 
ee.6 = Pm i 
eats 
Tes 21. | certify thot | ottended the deceased ae as a WAL, 0 Liche. LL... \9.GLthot | last sow the deceased 
22 : 
7 E 3 5 olive on_ Sey dey, Genes wh oe ond thot deoth occurred ng ES M, from the causes ond on the dote stated obove. 
=O% 2 ADORESS (Street, or or town, stote) DATE SIGNED 
BD ea ACTUAL WA f- oa 
e SIGNATURI lA: li ee 
a 
2-25 PHYSICIAN'S f WHT, Ai NALA Z AS i= 
7 @ U 
eas 3 NAME (Type) a as ee : 
S2° > 220. BURIAL, CREMATION, | 2b. DATE THEREOF Zac, NAME OF CEMETERY OR eellile : own, (tote) 
BP oS Riou gum ta) end 
aes Nay 67a2 /6] Cedar Hill Suitlend Marylan 
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® LW LE % SIGNATURE NH 24a. REC'D BY paar s | 2db. REGISTRAR'S. eT TURE 
'S AVS (4) é + 
isu 10/57 Lipeperd 4, SL Ie ie ALLE. LE: pare AUG 23 nthe 
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Se 


eee] =r 
= $3 1. PLACE OF DEATH 2. USUAL ae fl [Where deceesed lived, if inalitullon: Residence before edmission} 
52 &- SBUNTY. 
o 25 M } g a. STAT b. COU 
2 gale TT He’. (ree eo ____ MARYLAND || _ ry 4 ro we 
£ = CITY OR TOWN lif outsida corporate limits, ¢7 . LENGTH OF STAY IN Ib ITY OR TOWN [it outside corporote limils, witte aa Le: aly, ma toWR} 
~« 3a8 * Twrite RURAL and er nearest town) 4 | a, 
aor <1 Ve dé fe 1 jy Oo AL nor, AA 
oo 8 a NAME ME. HOSPITAL OR INSTITUTION Ut not Jn ital, give sreet edges) “d, STREET ae 7. ~ ] oS RESIDENCE 
= Ba 
HB: iA 
a3 te 4 Moria 5-1, 4 a | dip mM & 3Y ob cit 4 Wass ves [_] No 
ne 3. NA ath Month Dey “Yeor 
x DECEASED 4 "OF 5 
type Briard) arse Se dans Pah DEATH Js -/7 - 19 ee. 


jin 


TF UNDERT YEAR) IF UNDER 24 HRS,_ 


5. SEX . COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In years 


7, MARRIED AL Never Marrico [_] 


te be executed 
id ®.. 


letached for use as the burial-transit permit. Then please remove carbon paper: 


of Health prior to burial, cremation, or removal, and in any event, withi 


. last birthday) |"Months| Deys | Hours Mi 
5 tna fe White wipoweD [] __pivorceo [] bb - (6-8 " é 2 | 
3S Toe, USUAL OCCUPATION (Give kind of Te TOb. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
=e done during myogt of working life, even if pptired) h oA 
: Ruvse wité 0 bi. SA, 
i = 2, a ae [ise td FI 
13. FATHER’S NAME | 14, MOTHER'S M. 


ing p 


17, INFORMANT ¥ r Address 


Sohn We Devas | aes 


15. WAS DECEASED EVER IN U.S. "ARMED FORCES? | 16, SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yasgivewerordatesof service) 


no 


Benson G. Sodeman Same as 72 


| INTERVAL BETW} 


2 tiie AND DI 


18. CAUSE OF DEATH [Enter only one cause per lingtar 


le), 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


end (cl 


hysician. 


The law requires that the death certifi 
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ao S20 DUE TO $) 
fe Conditions, if any, which (b) 
zu 3 gave rise to immadiata cause 
£2 (e}, steting the underlyi Cue 
Ls couse lest, ti (e) 
ons sete atte ose ae = 
gos Zz PART Il. OTHER SIGNIFICANT EQNDITIONS CONJRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)| 19. WAS AUTOPSY 
aes 
Bee | eee CR ws Ph 
22s = | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 
- ) | B | or contrisutinc 2 CAUSE OF DEATH 
4 U & | UF ETHER, NOTIFY MEDICAL EXAMINER) 
urs & 2c. TIME OF INJURY Month, Day, Yeor _) 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20F. (Cily or town) (County) ~~ (Siete) 
Fa] oe = san Zain While __ Not While factory, street, office bldg., etc.) | 
is 3 3 = P.m. 9 eck soe } 
oie 
He O88 jal) attended the deceased fro: au; penta v) that (V) (we> last 
Pa OZo saw the deceased alive on a. from the afuses and on the date stated above, 
& pees Qe, SIGNATURE ==> ae —" 22b. DATE 
we ig Jie Mp. | PHYS. val DIRECTOR OO Pays. Ang oy 7-/7e] 
S Qe Tie. PHYSICIAN'S 22d. ADDR . 
as | NAME (Type) # ME. yn —_ 
ros ca a Se eel OO SL IG ree Ass 
ee Rye 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Grete} 
gue REMOVAL (Specify) . 
g%grs Buri 8/19/61 ___ Ft. Lincoln Colmar Manor, Md. _ 
Hage 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY REGISTRAR |25b. REGISTRAR’S SIGNATURE 


F. Gasch's Sons _— Hyattsville, Md. vate AUG 21 "61 


Onthen £ fash 


15 (4) 
Hee 960 ‘ 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ORDO 


SS0S MEDICAL | EXAMINER'S CERTIFICATE OF DEATH 19500 


cae ]| 2. USUAL RESIDENCE (Whore deceased lived, If Insitution: Residence before edmission) 
= ° 
ze a. STATE b. COUNTY ’ 
es ince George's ss Marvianp» _ Maryland Prince @orge 
nS b. CITY O canin {if outside corporate Trmits, | . LENGTH OF STAY IN Ib X: cEITY OR TOWN [If oulside corporele limits, write RURAL end give neerest town) 
$5 write RURAL end give nearest lown) | Y, 
28 erl | > Seabrook 
ae 4 (Ps, ¢. NAME OF HOSPITAL OR INSTITUTION (if nol in hospi esireet address) || d. STREET ADDRESS. S RESIDENCE 
@ ‘ J ON A FARM? 
Wi: ‘I Prince George! & General Hospital 9401 DuBarry ves [] NOT? 
ze 4 3. Dateneee Middle \ 4. te Month Dey Yeer 
e : i a ee Rendall _—steep | 8h August 18 19 61 
=o s 5, SEX }6. COLOR OR RACE| 7. aRRiED BK] Never MARRIED B. DATE OF BIRTH 9. Ace oe yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
9.5 nw = ea Months] Deys | Hours | Min. 
a = ‘Woite | weowe[] _ oworceo September 3/5 | | 
ee = 10s. USUAL OCCUPATION (Give kin | 10b. KIND OF BUSINESS OR INDUSTRY | U1, BIRTHPLACE (State or foreign country) ‘42. CITIZEN OF WHAT COUNTRY? 
oO BS done “ i" of working life, even if retired) 
sya k Diver Hauling West Virginia U.S.A. 
2 3 i 2B. Bat "S NAME : . 14. MOTHER'S MAIDEN NAME a. 
=. 
22 Robert Orr Steep Virginia Madeline Robertson 
29 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT 
Py (Yes, no, or unkown) | (If yesgive werordalesotsorvice) 9812 Fontana 
. Yes _ 52 to | Carol Ann Belden,Lanham , Md 
ae ‘1B. CAUSE OF DEATH [Enter only one cause per line for (e), (bj, end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: , 
y IMMEDIATE CAUSE (6). Asphyxia — 
@ DUE TO 
s Kenditions, if any, which (b) Drowning ra 


gave rise lo immediete ceuse 


This certificate should be executed wi 


z {a}, stoting the underying ( PUETO 
zg cause lest. —— _—— on Sa, 
a ‘3 PART 7 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 1N PART | ile) 1, pit AuTORSY 
i 6 Petate A Aneta Asan manteneeinaday ERFORMED? 
vo 
8 S|.2e b a"; ea ee OS ves [] No TX 
3 ©] 20s. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury In Pert ! or Pert Il of item 18.) 
2 & | PRIMARY) or CONTRIBUTING [1] | 
o Alesse a Was swimming and got a cramp disappearing in water 
<j aS 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED de. PLACE OF INJURY (Home, ferm, | 20f, {City or town) (County) (Stale) 
F rs cea a yes Not While factory, street, office bldg,, etc.) | 
& \2|__Y6s80 pm 8/16 6b vot O's vor oo Blue Pond | Muirkirk P.G. Ma 


21, I certify that | took charge of ihe remains described above, held an Autopsy ral Inspeciion (x). Inquiry [xl and in my opinion 
death resulted from: Natural causes [_]. Accident [3 Suicide [[], Homicide [_], Undetermined manner [_] 


s) CHIEF MEDICAL EXAMINER 


ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 
DEPUTY MEDICAL EXAMINER PX] August aS, 1961 
JAMES I, BOYD, M.D, _ _ Address (Ste 
he, DATE THEREOF 


22c. ana OF CEMETERY OR CREMATORY 
Burial Aug 22, 1961 | Evergreen Cemetery 
23,.,FUNERAL DIRECTOR ADDRESS: 


F, Gasech's Sons Hyattsville Md. 


DICAL EXAMI: 


the certificate, wi 


ACTUAL 
SIGNATURE 


MD. 


#. 


please exect 


EXAMINER'S 
NAME (Type) 


22a. 2. BURIAL, “CREMATION 
REMOVAL (Specify) 


town, of county) 
| 22d, LOCATION (City, town, or country) (Stele) 


or its designated agent, prior to burial, cremation, or removal, and in any event 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of H 


TO DEPUT 


bu ung. Sd SIGNATURE 


Oth Lo Aah 


! ade 
2he. “Ul BY REGISTRAR 


6216 


LLL aes 


V 
VS, AISME 


SM 9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9576 CERTIFICATE OF DEATH O95 04 


ed 


a 
& 3 iS 1. EEAGE On ee 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
°. 
Se ° Prince George MARYLAND Maryland °°” Prince Geerge 
£ 3 7 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN-Ib © CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
8 s 2 M RURAL ond give nearest town) f 
= 5a Hvatts : 10 yrs, |4 Hyattsville 
3 2 2 d. Nene oe {If not in hospital, give street address) * d. STREET ADDRESS e. a Oe 
co] * ‘OR IN! 
eS xX 4101 Jefferson St. 4101 Jefferon St. veo NOP 
s 
2 ~ & 3, NAME OF First Middle Lost Mypate Month Doy Yeor 
a; £ (Type or print Sallie A Stein DEATH August 25 19 61 
a e(d) 5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. poealinese UF UNDER yeas IE UNOTE an 
oe janths| Doys | Hours | Min. 
cee Female White |wiooweo ff ovorceoO | July 29, 1881 Ys. 
2 3 8 g 10a. nl daee pipebe hig kind Ea ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
FA s luring mpgt af warking lige even if retire 
Boek ousewife o---- Washington, D.C. USA_ 
a . 2 iN 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
(rely 
toes Lemuel W. Sanderson Sarah M. .Murphy 
cae 8 - 1g, WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT AdeeosG TOL Jefferson 
= att fas. 90, oF unknown) yes, give wor of dates of service) 
B of | Mrs. Esther Blundon Daughter St. 
gg 
3 : 8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] NTERALReTyveeN) 
vu ea PART |. DEATH WAS CAUSED 8Y: 
ideals §5 , 4 IMMEDIATE CAUSE (0 Acute congestive heart failure 1_week 
= ez | oa 
aS Ser (e) © dUETO 
Cc ° 
= 32g Conditions, if ony, which » __ Generalized arteriesclerosis 10 yrs, 
o Bes gave rise ta immediote 
3 S86 couse {o), stoting the under. ( DUETO 
Ricans. lying couse last. ©) 
$324 feast Bg 
38 8 S z 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. Was Ae 
2eoF5 
eases 5 Rheumatoid arthritis, generalized, 10 yrs ves} NOT 
a @ a 5 = 200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I] of item 18.) 
Se & | OR CONTRIBUTING [1 CAUSE OF DEATH 
ee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) None 
ce ~ 
SAFc os & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
S58 gd 5 ome mS fens While Not while: factory, street, office bldg., etc.) | 
BoE 22 2 p.m. 19 [ot work [1] at work [7] ' 
ee : 
F Soa 21.1 certify that (I) (thintersrimiinttended the deceased fram..Feh, _. . 1949, to AMg.-25-—.1961, thot (I) gan fost 
oe. ge saw the decfosed alive an AUG» #419 6] and that death SccufEdat__AM, fram the couses and an the date stated abave. 
fas 
Etos & 2a. SIGNATUR O 22%. DATE 
i aeSy ATTENDING MED. STAFF 
“20 9% 0 yea LAW Ce _pmo.| Puy bt Slttcror O Fvs. Aug. 25, Fe1 
©: aan ges aL ta 
3 > ype! 
£egee George Dewey, M. pX | ___..1629 Columbia Rd NW Wash 9 DC. 
eres J 
Seotas = 
bagel a 230. BURIAL, HK | 23b. DATE, TI EOF ‘23¢,NAME OF CEMETERY OR CREMATORY 23d. AHON (City, taw r Oat 
935 82 sncaaued 8728701 | Coneressional vem. PSCC wreN Met on, HC, 
EG at 
o * 5 ** : 
ee 24, FUNERAL DIRECTOR'S SIGNATURE DDRESS, 250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ry ei tee funeral Home 300-4th Se, NB, fjash pare MUG 2 9°61 Onthen £ £6. 
1SM 9/59 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR a MEDICAL EXAMINER'S CERTIFICATE OF DEATH Or 
HEALTH DEPT. |i Peace or beara ]| 2. USUAL RESIDENCE (Whore docoosed lived, If insiitution: Residence pele a dmissi 
2B. BUNTY , ¢. STATE b. con , ‘Gleree! 
52 rince ; MARYLAND | Maryland rince George's 
3 b. CITY FFL t ce. George’ s ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporate limits, write RURAL and giva neerest ors 
35 write RURAL and give nearest town) 
so Su ang Sheverly Oxon. : = Sas 
25 5 iz NAME OF HOSPITAL OR INSTITUTION (if no! in hospliel, give sireet address) d, STREET ADDRESS TAL 
a 
Were / Prince George's General Hospit 2202. Chadwick s.£, / iE ALD, 
Pa & a5 ‘pad T First Middle Month Dey Your 
° 
= : 
= (Type or print) setta q 11 Stewart Enis gust_ L7., 1961 
5. SEX 6 coh OR RACE] 7, MARRIED NEVER MARRIED [_]| 8» DATE OF BIRTH 9. AGE (In yoors |IF UNDER 1 TEAR FUN | TE UNDER 24 Hi 


esta Days | Hours Min, 


lagt bicthdey) 
| White | wrowmf] — owvorceo [] July 25,1910 We : 
a BREA earn t kind bs ork 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stete or foreign country) r 
“Gligkee oe ye Gave Pennsylvania. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


13. FATHER’S NAME 


Frank A. Stephan 


‘14. MOTHER'S MAIDEN NAME 


Anne Kanya 


(Yes, no, or unkown) 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyesgive werordates ofservica) 


16, SOCIAL SECURITY NO. 
None 


in Item 18. Give Pages 1, 2, and 3 


ransit permit. File pages 1 and 


|, and in any event wi 


eer 


> 


cate should be executed within 24 hours after de: 


“1B. CAUSE OF DEATH [Enter only one cause per | 


reece HEPATIC FAILURE 


for (2), (b), end (c).) 


17, INFORMANT _ 


Donald Aubrey Stewart, 


‘Address 
seme as # 2 


INTERVAL BETWEEN 
ONSET AND DEATH 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


3 
S DUE TO 
oses a & 
= 29 Conditions, if any, which hi 2 ..* = ', “ 
gn 0S @ rlse to Immediete cause =] 
S¥ae stating the underlying ¢ SVETO 
Beg f suse fast te a = 
Sos 5 z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
= as ‘ORMED' 
vu = 
pata 33 Ka ves [X No [J 
=FSS65 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of Injury In Part | or Part Il of tem 18.) 
= 
2 220. & | PRIMARY [J or CONTRIBUTING [] 
me G | CAUSE OF DEATH. 
” 2 = 
of S| 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homo, farm, hes (Clty or town) (County) (Stete) 
a sU¥ eo a Hour em, While Net While factory, street, office bldg., ete.) 
Moe 5 $ bas. 19 jot work [_] at work t 
aie eon 21. I certify that | took charge of the rem: described above, held an Autopsy Inspection ix! Inquiry and in my op! 
Spee Re ra an . 
S 529 = death resulted from: Natural causes ay Accident (= Suicide iia! Homicide oO Undetermined manner XX] 
Be om an CHIEF MEDICAL EXAMINER [_] 
WS 
ers Saeahe r \ styl mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
3 238 o< D. 
DEPUTY MEDICAL EXAMINER 
& gids EXAMINER'S Ne August 17, 1961 
ix ots |__| NAME (Type) v « BOYD, M Address (Street, city, town, or county) ik 
a gp 2 22s. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF Deare "| 22d. LOCATION (Cily, town, or country) (Siete) 
Ore REMOVAL (Specity) 
Qaros Burial | Aug.21,1961 Arlington National ington, Virginia, 
23. FUNERAL DIRECTOR ‘ADDRESS he. Sie ka 24. REGISTRAR’S SIGNATURE 
YS. AISME 
3 9160 W. W. CHAMBERS CO. Riverdale, Md. | ou, *¥°?! Cather £ Kae 


ay 


MARYLAND STATE DEPARTMENT OF HEALTH sits 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9512 _CERTIFICATE OF DEATH 9503 


a 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ecard lived, If institutions r= before edmission} 


gave rise to immedioie couse 
{9}, steting the underlying 


balaadega st  Arteriosclerosis <= 


DUE TO 


hospital or attending physi 
certificate has been signed 


5 62 
= os 
® 28 
. 25 La Sols Nd | os pg b, COUNTY 
a George's = ____ MARYLAND | yland Prince George's 
os He 5 § 
= 2 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c ie R TOWN (If outside corporete limits, write RURAL end give neeres! town) 
ete write RURAL and give neeres! town) 
Se egg Chever i bs a 6626 Powhatan St. a 2e 
£ Bs d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddross) “d. STREET ADDRESS @, IS RESIDENCE 
— ty ON A FARM? 
A £ —-Prince George's General I Riverdale ves (] NOT 
3 4 5 3. pigudlenrs First Middle Lest 4. DATE ‘Month Dey Yeor 
Ss # OF 
o og i 
rs a (Type or print) A ice R s DEATH 9 61 
s 3 ee Sag 6.¢ iA ae oxpboulil |9. AGE oS gaa If UNDER 24 HRS, 
3 ms . » COW EB OFF | 7. maRRieD [] NEVER MARRIED ia) ae a ADT heel Ione 0 - Ken 
pers jontha| Deys | Hours] Min. 
o 88 Female Raox wipowen &Z] divorced Angust 29, 1891 |_ 69 ys ~ | i =. 
oe jive kind of worl IND BUSINESS OR INDUSTRY | 11. BIRTHPLACE Mee peat & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
a a 2: Da. USUAL OCCUPATION (Give kind of k 1Db. KIND OF BUSINESS 2 
ve G 8 done during most of working lifeggven if i: | 
rd 
Se __ Unemployed, ( Sacrel Hurt ear Due VSA- = 
& a 2 13, FATHER’ me “NAME 14. Mac ahora MAIDEN ME 
= Qa 
a i= 
8 ta ren & on AVI te eee “% 
Ge 4S. WAS DECEASED EVER IN U.S. ARMED FORCE: 16. SOCIAL SECURITY NO. | Te ae cel nBNES Address 
£ 28 (Yes, no, or unkown) | (Ifyesgiva worordetes ofservice) : mi ho ° Ss amt 
£ ef, need > 
B 3h TON eit ae | : Congier apa an : 
a = 1B. CAUSE OF DEATH [Enter only one ceuse per line for (a}, {b), end {c).) INTERVAL BETWEEN 
8 ONSET AND DEATH 
o PART |, DEATH WAS CAUSED BY; : * 
elon immeniate cause (o) Raght hemothorax , : _| Minutes __ 
iez = 
£a5% / Aa) { Sm CURTOR 
© 3 x 
6 EA +f \ 5 a = 
beck conditions Sein (Cn » Aneurysm of right axillary artery. with rupture Unknown. 
a 
© a 
Fees 
oe o 
2 ey 
3 8 
Bees 
“ a 
. 
£ 
3 
2 
S 
2 
D 
mod 
2 
a 
ay 
3 
oO 
2 
oi 
a 


& PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIV ‘5 AUTOPS 
Fa aE eee PERF! 
yes Fe] no [] 
= | 2be. ACCIDENT WAS UNDERLYING [| | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Port Il of item 18.) =. - 
=I & | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
NPs x 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED l 2De. PLACE OF INJURY (Home, ferm, | 201, (City or town) ~ (County) (State) 
a = a Tiedt chi While __Not While fectory, street, office bldg., etc.) | 
ag 3 me. 9 et work [] at work [] | 
ried J 
Heo . L certify that (I) (this hospital) attended the deceased from.#4UgZY to. August...17., 19.01, that (, Owe) last 
a 
e320 saw the deceased alive on. A ust... ae AV OL. and that death occured “ (QA, from the causes and on the date stated above. 
2a SIGNAT o : i ab. DATE | 
fe) ATTENDIN STAFF 
EA ma. | PHYS. OIRECTOR Oo Pes. 
22. PHYSICIAN'S (| 22d. ADDRESS =. i 


page 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


Peat ee ee ery} sie pe De | Chillum Manor Rd., West liyattoville, 
ces fe 2 238. MOVAL GIEMATION.| 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or = fay) ~ (Stata) = 
who REMO ecify) 
vow Burcel @-a1. bl! Gnwerd Le Aaa rglet my) Cee 
Lane AIS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADORESS fr "D BY cane 2Sb. ISTRAR’S SIGNATURE 
ism 9/60 W. W. CHAMBERS 00., R@verdale, Md. ate AUG 9.981 | Catan £ Knut =< 


iM 


@-e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9513 CERTIFICATE OF DEATH 9504 


1. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, If Insiitution: Residence before admission) 
8. COUNTY. a. STATE b. COUNTY 


PRINCE GEORGES MARYLAND || DISTRICT OF COLUMBIA 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b | €. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest lown) 
writa RURAL and give nearest town) 


CAMP_SPRINGS 8 DAYS s||_swasHINGTON Oe. 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streal address) d, STREET ADDRESS r ‘ RAN 3 


SAF HOSPITAL ANDREWS AFB,MARYLAND 3755 JAY ST, NE NS) ves [1 


3. NAME OF ~ First "Middle Test 4. DATE “Month ‘Day Yor 
DECEASED OF 


(Type or print) ANDY A STRICKLAND peath AUGUST 25 19 61 


5. SEX ——S—Ss« 6. COLOR OR RACE) 7. Marpied [RI Never Marnie [-] | 8 DATE OF BIRTH 7 “T9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fast birthday) [Months] Days | Hours | Min, 
MALE NEGROID | wiowe[] __pivorceo[]| 20 April 1920 41 vs. 


Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
US AIR FORCE ———!|:~*AIRMAN —_—__|sCNEW JERSEY 


13. FATHER’S NAME MOTHER’S MAIDEN NAME 


GORDON STRICKLAND EO STRICKLAND 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| | | 17. INFORMANT 
(Yes, no, or unkown) | (Ifyesgivawarordatesofservice) 


a 151-18-0874 | Hospital Records 


18. CAUSE OF DEATH [Enter only one cauie per line for (a), (b), and (e).) - INTERVAL BETWEEN 
ONSET AND DEATH 


ue sonmusnetal,  Cpadl;gc Reker. ___|tmmediate 


Id 


land 


in by the funeral 
su 
|, cremation, or removal, and in any event, “ey tS) 


24 hours after 


64 


hould be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


. ~ * 
: ete Cs : Immediate 
Conditions, if any, whieh (b)_ wVv/ Sie |. 
gave rise to immediate cause 
(a), stating the un 
couse last. re) 


PART Il. OTHER SIGNIFICANT CONDITIONS 5 CONTRIBUTING TO DEATH. BUT NOT RELATED TO THE TERMINAL ‘DISEASE “CONDITION GIVEN GIVEN IN| PART aT 19. WAS AuToRsY 
a ERFORMED?: 


YES 4} NO fl 


DUE TO 


I or attending physician, 


- 
2 
so] 
£ 
, 
rf 
x 
Cy 
° 
a 
~ 
8 
5 
8 
ae 
& 
3 
© 
= 
3 
es 
w 
£ 
5 
Pa 
hg 
3 
& 
© 
PS 
- 


JY 


120. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


thistcertificate has been signed by the attending physician and co: 


e 


20c. TIME OF INJURY Month, Day, Year )-20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, : 20f. (City ortown) | —~—«(County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) )| 
at work [_] at work f 


‘MEDICAL CERTIFICATION 


Pom. 19 
. | certify that (I) Q448HRNM) attended the deceased from.C&... LY. 19.61, 10.4 19.2.4, thet (I) Some lest 
saw the deceased alive on. AQ. _ and that death occured alb 4SR, from ihe causes and on the date stated above. 


22a. SIGNATURE 226. DATE 
ATTENDING MED STAFF SIGNED 


PHYS, 4 DIRECTOR O Pas. 0 _ASAup Gl 


'22e. PHYSICIAN'S _ ~ | 22d. ADDRESS 


“Ae “RENNETH P CARLSON CAPT USAF MC___| USAF HOSPITAL ANDREWS AFB, MARYLAND 


23a. SURIAL, CREMATION, | 23b. DATE THEREOF ry NAME OF CEMETERY OR CREMATORY "| 23d, LOCATION (City, town or county) (State) 


REMOVAL wager. \ 
| Burial] _| 28 aug.61 |Arlington National Ar 


24 FUNERAL DIRECTOR’S-SIGNATURE ‘ADDRESS. ‘250, REC'D BY REGISTRAR |25b, REGISTRARS SIGNATURE = 
/4/ Lo, * ; = pate AUG 2 8'61 ioe 


Dept. of Health prior to burial 


R ATTENDING F, 
lay be retained by 


DIRECTOR: After 


page 3 s! 
be filed with the State 


HOSPIT. 
jeath, Pag 


4 
> TO FUNERAL 


& director, 


= 
= 
ted 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9514 CERTIFICATE OF DEATH 9505 


ll 


~ ce 
S 3 3 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
2 £3 Rac NM i MARYLAND as b. COUNTY 
3 s 
i Dies Meee Frince George's Prince Is 
€ Be = b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
8 5 RURAL and give neorest town) 
De Se f 
2 ake Sl ol 
uy 2» anf 4. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS } e. IS RESIDENCE 
3 ie 74 OR INSTITUTION { ON A FARM? 
Pac Prince George's General 611 8th Street ves] NoO] 
3 ce 
ig 6 . NAME OF i i ; 
+ , DECEASED First Middle Lost 4. DATE Manth Doy Year 
ee ‘ype ar print Edna Shite Thomas peat 
£°=o ; 
= 22 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [gl 8. DATE OF BIRTH SAGE {In years 
ry 2 ra last birthday) Hours Min 
3 3es~ Female Negro _|wiooweo[} _—ivorceo May 5, 1905 yes 
5 Eos 1a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 8 3 during mast af warking life, even if retired) w 
eS ay 
er he e 
ade US 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oss 
Baer Unknown Unknown 
§ Bet 
ae 8 is 1g, WAS DECEASED EVER IN U.: S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= a es. W0, oF unkinem l premier a pe Hospital re. 
8 of oofd s 
ee FR 
ie 18. CAUSE OF DEATH [Enter anly ane couse per line-fer (p), (b), and (<).] INTERVAL BETWEEN 
0 ia PART |, DEATH WAS CAUSED BY: 4 Z 
ie Ee s= iy | IMMEDIATE CAUSE (a! Cth at Lecsass iy, 
= £é§ wy 2 x DUE TO 
5 Tek 
=. oes Conditions, if any” which Ha BU, ARS Ho. “af A 
3 3 £ 8 gove rise to immediate ( ‘ 
£ 2 
3 Sas cause (a), stating the under- 
Seer tying cause lost. i 
SOME Lo) 
E238 - Zz Part Il. OTHER SIGNIEIC a SOAR SONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
a bom = 
2.52 ivi 
2as05 nts yes] No) 
2 = y 
foe is) ra Oo, ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port |r Port Il af item 1B. 
= 
Sd oe & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Geen z 
2358s & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120f. (City ar town) (Caunty) (State) 
E5lys 3 Hed Rata: Peas Bo io Be ag factory, street, office bldg., etc.) | 
Z52°2 = p.m. 19 Jat wark [] at wark H 
OR508 
a $23 B 21. | certify that (I) (this hospital) attended the deceased from..August_1___. 1941 , to August 21... 19. Al, that (!) (we) last 
2 
Z2e 4 = saw the deceosed olive on _Jneust... 21.19.61 and that deoth occurred otf deg, 20) fram the causes ond on the dote stoted above. 
E2038 Zo. SIGNATURE ba ie 
em ATTENDING STAI SIGNE 
e: ro | 4a m.o.| PHYS. Bleecton OBS August 22 1 
owe ae Re PENSICIAN'S Z2d. ADDRESS 
Shoe we ype) a 
a William H. Clements, I. 6001 35th Avenue, Hyattsville, Maryland _ 
= 2 
“SED 230, BURIAL, CREMATION, | 23b,, DA S THEREO) 2BEAIAME OF CEMETERY 3d, LOCATION ia Yawn, or caunty) (State) 
9-5 4° REMOVAL (Specify) Gh 
oo ft Ahi vir 
ror 24. FUNERAL DIRECTOR'S, dal -_ ae R'S SIGNATURE 


25a. ro rote 


7 | DATE 


Onthun £ Miasre 


= 
as 
Zp 
2a 
pes 
brs 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S5i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1X 


FOR STATE 


vat! ra r mp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


DEPUTY MEDICAL EXAMINER [J 8/16/61 


¢ ) ¢ 5 RY 
HEALTH . |). PEACEOF DEATH ~~ =] ao UHR REG DENICE (wise declared Iivedniniewn fiona aeeseates San ieee 
8 a. COUNTY ' a, STATE b. “ety 
Pes Prince George's MARYLAND || Pennsylvania Lyoom. n 
3ce b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN tb €, CITY OR TOWN [If outside corporate limits, write RURXL end give neatest town) 
S555 write RURAL end give nearest town) 
2333 | Fort Foote Transient || -——s Renova 7 a. X=3 
& 5 s d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) d. STREET ADDRESS we. IS RESIDENCE 
oD ON A FARM? 
oa 2 
ozs. >|_Potomac River 4 427 St, Clair Ave ves P60 Et 
pS BS 3¢ Si Rae First Middle Last | 4. DATE Month Day Yeer 
£ D OF 
vv ry 
oO: i" {Type or print Charles Thomas Thrasher | ccm Aug. 16 19 61 
yo ee ee ; a aie ee ie ae 3 = 
go Bie cy 5. SEX 6. COLOR OR RACE]7, MARR NORER MARRIED B. DATE OF BIRTH 9. AGE vind IFUNDER1 YEAR| IF UNDER 24 HRS. 
Months] Days | Hi Mi 
“35 22 5 Male White | woowsf  oworce April 12, 1925 ee2 | Saige 
Sqeut Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ae .95 oh most of nt? bt even if ato: | 
we OD 
agen Equipment” Operate Construction) Kentuckey USA e 
2 85 SE P13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
wos ay 
Wigan s Alvas Thrasher Lena Sallee 
co exe = — mre - — — — —~ — 
£9 ic $ i WAS fas 32, By IN U.S. ARMED FORCES? 1 SOCIAL SECURITY NO.] 17. INFORMANT Address 
Soe es, Mower unkown) | (Ifyegaivg warordatesofservice 
aeEEe “Yeu | W'Ti'"" 40228-9365 Mee Thrasher, same aw # 2 
£2 as "| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (e).) | INTERVAL BETWEEN 
Pears ONSET AND DEATH 
© 2s PART |. DEATH WAS CAUSED BY. 
B5252 IMMEDIATE CAUSE (e1__ Asphyxia _ ¥ =f 
es fg F9 | 4 DUE TO 
oy OY 8% V 
32oa0 Sanaiionsgit. ante wm) (b) Pinned under the water by tracter 
2 SS caer gave rise to immediete cause = 
= ele ac {a), steting the underlying DUETO 
pes is cause last, 
eee {e) 
28 as § Z| PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[a)] 19. WAS AUTOPSY 
peop ae PERFORMED? 
oeaee 5 ves [] noX] 
= F555 © | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pari Il of item 18.) : a 
Se nec CONTERETING Es] Pi a a th t byte th 
aoe CAUSE OFDEATH. nnea@ undaer e water Py ractar 
a i — 4 fee ee 2 . der => ae 
Hesos % | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20s. Kis OF INJURY (H (Hen si +208. {City or town) (County) {State) 
SU Do 6 While __ Not While fee Siwepipiceielas-/ stray 
ao 8 
ciate >/A\§|_ 1eZor 8/16/, 6b soto ver __| Fort Foote, P.G. Md 
a3 Pie 21. I certify that | took charge of the remains described Me held an Autopsy ie) tate eat [Bt inquiry [Sexe and in my opinion 
SEROE death resulted from: Natural causes Fi Accident X39 Suicide [], Homicide [7], _ Undetermined manner [_] 
2 
ao 58 2 CHIEF MEDICAL EXAMINER [_] 
= 5A3 ACTUAL 
2245 SIGNATURE _ 
a c 
33 3 3 
Kay hl 
335: 
geome 
a4t0O5 
A 


EXAMINE! 
2 NAME (1; James I. Boyd Address (Street, city, town, or county) = 
iy 1 72b. DATE THEREOF 22¢. ME OF CEMETERY OR CREMATORY ie 22d. LOCATION (City, town, or country) (Stete} 
REMOVAL (Specify} 
fe) Burial 8/18/1961 North Bend Cemetery | Renovo, Clinton Co.,Penna. 
4 i ‘ 
a a ” a i 
nee * WY 1 Ty sor 8 c ompany, 517 re) LVERESt, Ss E E.Wash. De ] 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
5M 9/60 Clothnet £ Mian 


= = | ~_ 1 DATE pg 9.4.61 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


951§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _ OY 5L Liiva 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If inslitullon; Residence before edmission} 
eCOUNTY. o, STATE b. aa 
rince George's. ___MARYLAND_ and nee_Geor:; rge's— 
mite wn 


b. CITY OR TOWN (if outside corporate limi | ¢ LENGTH OF STAYIN Ib | c. CITY arylan (If outside corporete iia as ine ond give neores 
write RURAL end give neerest town) 


I 
ar wBBen two own in hospitel, give sireel eddress) ||. nO eR kwood 


necessary, 
‘ector. Page 
3) 


. 5 RESIDENCE 
B22 ) ON A FARM? 
23 yes [] NO 
S28o a 40 = M 40. a BRS i} oO 
es 5 fe 3, NAM 0 S8th,, Street 3) — 910 --. Sth., treet oor tae “° bd 
she seven ea) i3 DEATH 
we: ni 
wee | |__ lee rn MabEé. Veronica Tucker guat_ 
= 5. SEX 6. COLOR OR RACE|7, MARRIED gq] NEVER MARRIED [] | 8-_ DATE OF BIRTH 9. AGE {In"yeers |IF UNDER YEAR| 1 
v ni e' i 
ra December 30 septs Months| Deys |" Hours | Min. 
3 Female Whi te. __| wowen [] Divorced [_] if 1: 
= Tos. USUAT' OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country). | 32. CITIZEN OF WHAT COUNTRY? 


, even if retired) 


done during most of working Ii 
|“ Housewl £6 Own Home | Distriot of Colombia U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Frank Anderson | Mary Barry 


£ 
7 
o 
7 
. 
2 
‘8 
Ss 
f) 
= 
x 
a 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address . = 

ie ot unkown) ck armani 

| yes None William Fredrick Tuoker, same as # 2_ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ") INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


eiare caust ) AOUtGE Congestive heart failure 


IMMI 
Ah é pf. ~ DUETO 
Conditions, if he » © ardiovascular renal disease 


geve rise to immediate cause 


”’ in pencil in Item 18, Give Pages 1, 2, and 3 to 


{e}, steting the underlying [ OVE TO 
pee ese: (fe 
= Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)) 19. WAS AUTOPSY 
= ee PERFORMED? 
u eB 
2 S| atten fy : we toes a yes () No Et 
& | 200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 1B.) 
& | PRIMARY (1) or CONTRIBUTING (] 
&% | CAUSE OF DEATH. 
= = ee >_ 
s nth, Dey, Year jd. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) (County) (State) 
3 Haun en While Not While factory, street, office bldg.. etc.) | 
2 a 19 et work [_] et work 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [yg Inquiry 
death resulted from: Natural causes [3% Accident [_], Suicide [[]. Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


and in my opinion 


ICAL EXAMIN! 
please executdthe certificate, writing th’ word “pend 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, File pages 1 and 2 with th 


or its designated “7 ior to burial, ia, or removal, end in eny 2 in 72 


SIGNATURE __ M.D. 
4 Fcainthie DEPUTY MEDICAL EXAMINER [JQ Aug. 8, 1961 
Fy TORE (Type) oD. Address (Street, ety, town, or county) a 
a 2e, BURIAL, CREMATION 2b. DATE THEREOF ME OF CEMETERY OR CREMATORY 22d. LOCATION (Clty, town, or country} (Stete) 
REMQVAL (Specify) i > 
° arial” | 8/11/61 Arlington National | Arlington Sy View 
Ee 23. FUNERAL DIRECTOR i kt ADDRESS | 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME a 
sen F. Gasch's Sons Hyattsville, Maryland vate AUG 10°61 Chitin of, Trane 


$ 
@ 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH NY5GR 


— 


sz 
3 z 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 °. b. uf 
32 uel nie flaryland PPMce George's 
3 e b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
es RURAL ond give nearest town) [ : 
52 Fairmont Heights A‘ 
2 rd re) d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREETADDRESS e. 1S RESIDENCE 
a OR INSTITUTION ON A FARM? 
. 2 Prince George's General 62nd Place f MSHEN 18, 
= 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | IF 
6 Prerenrey Sol Underwood | PfATH August 9. isan 
5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGB aisSr IF UNDER | YEAR] IF UNDER 24 HRS. 
los jay! Months | De He Min. 
Male Negro |wivowen [] pivorceo(] | February lh, 1885 vid yo joys | Hours in 
100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} of. Ss 
Laborer Perry County, Alabema 3 VL, 


13. FATHER'S NAME 


Jeff Underwood 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(fer, no, oF unkapw UF yea, give wor or dates of service) 
Mo_|""*=—= 


18. CAUSE OF DEATH [Enter anly ane couse per ae, {b), and (¢)-] 


14. MOTHER'S MAIDEN NAME 

17. INFORMANT Fees 

Jtakd Undfenuwroot pap liad fY. WE 
IEE ATEN 

IMMEDIATE CAUSE (0) ¢ C?% ¢@ Ee pore, ey 


- oe a°) O.. Cry Ci Aa. — ee a lee, HW4 Bu al 


gave rise to imme: 
couse (a), stating the under- 
lying couse lost. (ce) 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 


Then pleose remave carbon papers. Pages 1 ond 


DUE TO 


jigned by the attending physician and completely 


page 3 should be detached for use as the buriol-transit permit. 


The law requires that the death certificote be executed within 24 haurs ofter death. Page 4 


ec" 
Oe 
ea 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. IS Vie 
2.5 Q allan nanan 
aoe < yes fg] No) 
2 : a 
z Care = 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
ses & | OR CONTRIBUTING L] CAUSE OF DEATH 
& © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g Pee, | & [P0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (Cavaty) (State) 
os 5 ata cet ens a wal vile factory, street, office bldg., etc.) | 
x * a ft work [_] at work t 
zs = p.m. jot work [] at wor 
2G . E 5 
z = 21. | certify that (I) (this haspital) attended the deceased fram...AUgust 9 _. 1961 to. August 9__, 19.61, that (WY (we) last 
a= ; 
Ze saw the deceased alive on_ August 9 1961. and that death accurred atl Q. fram the causes and on the date stated above. 
pies 
<5 


Qo, JATURE aett ttle A TH Bh ae 
ATTENDING. MED. STAFF 
7 ? 1 M.D. | PHYS. OO _bikector Pus. t 


22d. ADDRESS 


the State Boord of Health prior to burial, cremotion, or remaval, and in any event, within 72 haurs after death. 


2 ac! 806 Fox St., Hyattsville, Maryland 
ww 3 " |EREOF Zac. NAME QF CEMETERY OR CREMATORY Bd. ICATII (City. town, or county) (Stole) 

Oo, \ 

e3 \\ 9-/4- ae fh. Nighland 7K gna 

2 f 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sb. REGISTRARS SIGNATURE 


6 
™ TO FUNERAL OPRECTOR: After this ce: 


ea 
SE 


ae 
as 
=> 


ila 2H, ge 


. 250. REC'D BY REGISTRAR 
— loth 
2 Wiehe, Vine L486 [donee ha G11 61 


? 
& 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 1 95.1 SMEDICAL EXAMINER'S CERTIFICATE OF DEATH _ 99509 


1, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whore decaosed lived, If instilulion: Rasidenca bafora edmission) 
seek SRY a. STATE b. COUNTY 
MARYLAND California 


€ LENGTH OF STAYINIb || ¢. CITY OR TOWN (If outside corporate limits, wiite RURAL ond give neerest town) 
writa RURAL and give nearest town) 


Chever 5 _Long Beach 


d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) . STREET ADDRESS |. 4S RESIDENCE 
ON A FARM? 


Prince George's General 278). Delta, Avenue _ ‘ ves [J No PR] 


3. NAME OF First Middle Lest is ae Month Yoor 


tomer 

ype or print) epee 

(eas. Fenton : os Vv eley eens 2 fee 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED []| 8- DATE OF BIR 9. AGE {In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS. 


lest birthdey) |"Months| Days Hours. 
Male White | weown iy  oivorceo[ | June 13, 1870. PL ve eos 


‘Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, avan if retired) 


Watchman  _—_—s|_Buiiding ; Pennsylvania USA 
13. FATHER’S NAME "| 14, MOTHER’S MAIDEN NAME re 
Minard Veley Charlotte Burt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT = >. 
{¥es, no, or unkown) | (Ifyesgive werordetasofservice) 
Guy Veley _ 


18. CAUSE OF DEATH [Eniar only one cause por line for (a), (b), and (el) ~~ + é " ~) INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: re <2 <P ONSET AND DEATH 


G IMMEDIATE CAUSE (a) A Cary $i 
6 @_buETo 


ie 
Conditions, if any, which cates Aine ines if: ate S, es eo Bie 
geve risa to immediate cause ae 

(a), stating the underlying £ CUETO 


is necessary, 
jirector. Page 


a 
Vv 


id 2 with the State Board of Hg, 


ny 
, 2, and 3 ae fu 
ge 5 may be retained for your files. 


Pencil in Item 18. Give Pages 1 


in 


ing” 


ges 
or removal; and In any event ‘thiag72 jours after death. 


fe) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY. 
a ae a PERFORMED? 


ves Go OL 


iz 


MEDICAL CERTIFICATION 


his certificate should be executed within 24 hours after deat 


word “pendi 


20a. EXTERNAL CAUSE WAS _—|:-2Db._ DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Port Il of item 18.) 
PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH. 2 a 


ow ain; me ___of son Fa noi —- 
20. TIME OF vm Bt 00 B/L/er 20d. INJURY OCCURRED Ss PLACE OF INJURY (Home, ferm, | 2Df. {Cily or town) (County) (Stata) 


A 
ing 
—— 


Hour than, While Not While factory, street, offica bldg., ete.’ dj 


at work [] at work \Lanham Severn Rd., Bowie, Md. 
21.1 Galt that I took Takes of the remains described above, held an Autopsy kel. Inspection tt Inquiry ix}: and in my opinion 
death resulted from: Natural causes (ia). Accident Oo Suicide Oo. Homicide im Undetermined manner oO 


CHIEF MEDICAL EXAMINER [~] 
ACTUAL ASSISTANT MEDICAI DATE SIGNED 
ACTUAL ey [Jenga saat IT MEDICAL EXAMINER [~] junto wre 
DEPUTY MEDICAL EXAMINER [_] UgUs > 


EXAMINER’ 


NAME (Type! ames I. Boyd, M. D. Addrass (Streat, city, town, of county) 8200. Bi larlboro. Pike, 


22a. BURIAL, CREMATION, ] 22b, “DATE THEREOF | 22¢. NAME OF CERTEPERY OR CREMDRTORY 22d. LOCATION (City, town, of country) (State) 
REMOVAL [Spacify) 
Transportatiop 7/3/61 Long Beach California 


23. Nee DIRECTOR ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
' - 
- Gasch's Sons Hyattsville Ma. DATERNIC 7 "64 ae. ete = 


ICAL EXAMI 


a) 


oO 
= 
= 
£ 
3 
£ 
= 
a 
s 
= 
8 
= 
6 
¥ 
i= 
‘E 
3 
3 
“5 
13 
Vv 
A 
2 
3 
2 
os 
Fa 
$ 
3 
z 
: 
3 
+ 


or its designated agent, prior to burial, cremation, 


please execut's the certificate, wri 


Fa TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


< TO DEPU! 


ge 
Sz 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9519 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitutfon, asia 4 jas 


me ey a. STATE b. COUNTY 
Prince Georges __ MARYLAND ”, 


b. CITY OR TOWN (if outsida corporata limits, pies Ss STAY IN 1b c. CITY OR TOWN (if ou ‘corporete limits, writa RURAL 4 ) nearest lown) 


write RURAL end give neerest town) Sey ey — > 
Glenn _Dale (rural) i ie day’ S| Washington 
) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, giva street address) d. STREET ADDRESS ~ | # IS RESIDENCE: 
AFA 


Glenn Dale Hospital 1433 Decatur St., NeWe | ves] No Bd 


3. NAME OF First i 4 ‘BATE Month 
DECEASED 


(Type or print] Christine 5 SEATH 8 
BuseX 6. COLOR OR RACE RI 7] 8. DATE OF BIRTH = "19. AGE (In years | IF UNDER 1 YEAI 
7. MARRIED [_] NEVER MARRIED [_] a eee ecraca eee 
Female white wivoweD [-] _pivorcep [3 11/3/ 1918 2 ove. | om | 
de USUAL SSE 2 SN ae kind “| work i0b. a ‘OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
lone during most of working life, even if retired) + 
fic rs.) ervice (Club 
| Receptionist 19 PORRIATA oF Vas ¢ _ USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Bloonfield M. Joynes Rosa Elliott 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (IFyes givewerordetesolservice) 


a _- _.._ | Unknewn « | Decedent Pe: 
1B, CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c}.) | INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


_ IMMEDIATE CAUSE (e)_ Pulmonary tuberculosis epee Pond rves 


Cg ‘ew, 
* 4 a DUE TO 
@ 

eny, Whic (b) 


(a], stating the underlying f OVETO 
one et ee 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART I{s)| 19. are Aun 

yes [] No ies 


— 


24 hours after 
in by the funeral 


telly 
papers. Pages 1 and 2 should 


72 hours after death, 
ff, 


i} 
2 
i 
* 
3 
Py 
A 
2 
5 
iy 
3 
$ 
€ 
A 
3 
uv 
° 
é 
3 
£ 
2 
3 
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3 
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4 
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= 
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ospital or attending physician. 


SICIAN: 


certificate has been signed by the attending physician and «| 


hed for use as the burial-transit permit. Then please remove 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
‘OP. CONTRIBUTING [|] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


lth prior to burial, cremation, or removal, and in any eyé 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, Eas 20%. (City or town) (County) {State} 
Hour a.m. While __Not While factory, street, office bldg., etc.) 
19 jet work [_] at work 


MEDICAL CERTIFICATION 


p.m, ! 
|. 1 certify thal (I) (ihis hospital) attended ihe deceased from. 3 “93. BO. BL BJ 19.6], that (1) (we) last 


saw the deceased aljve on 8/4, 19. 61.., and that death occur: M, from fe causes and on the date stated above. 


228. SIGNATURE 22b. DATE 
ATTENDING. STAFF 


oO DIRECTOR GE Pays. [} 
26. PHYSICIAN'S ¥ 22d. aporess Glenn Dale Hospital 
¥Pe) s 
: Moe Weias, Mom, 8 Pe Glenn Dale, Md, ; 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. raga (City, town or county) 


Bow = 8/10/61 re aioe HAMPTON ; Vine Ni ae 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Sa. REC'D BY one 25b. REGISTRAR’S SIGNATURE 
A a iy) a a Fed AUG 1 4 '61 & Fenn 


OR ATTENDING, 
may be retained bi 
DIRECTOR: After 


PI 


TO HOS! N 
death. Pi 

TO FUNE: q 
director, page 3 should be detac! 
be filed with the State Dept. of Heal 


ee 


ed 


eS 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 

s ( +t 
CERTIFICATE OF DEATH sey ev (U5 5 
2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


"Maryland * Price George's 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


il Mt. Rainier 4 


d. STREET ADDRESS | 


3320 Chauncey Place 


9520 


1, PLACE OF DEATH 
o. COUNTY 


Prince George's 
b. CITY OR TOWN (If outside corporote limits, write hs LENGTH OF STAY IN 1b 


MARYLAND: 


RURAL ond give nearest town) 


Cheverly 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


Prince George's General 


ves] no] 


e. IS RESIDENCE 
ON A FARM? 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED | OF 
(Type oF print Baby Girl Wade Bear August 281961 
§. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
e lost birthdoy) [Months] Doys | Hours Min. 
Female White wiooweo [1] pivorceo [] August 28, 1961 eel 


100. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ‘plan or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ficate be executed within 24 haurs after death. Poge 4 


None 


Cheverly, Maryland U.S.A. 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Ulysses P. Wade Pow ets 
WAS: bey dae le) U.S ApHeD: ros 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
UESRE Se a Tees Maer 
“No | None Vother (Ethel Wade) Same 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (ch 


PART |, DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave cgrban papers. 


the State Board of Health priar to burial, cremation, ar remaval, and in any event, 


g physician. 
Fie has been signed by the attending physician and campletely 4 


page 3 shauld be detached far use as the burial-transit permit. 


the hospital ar a 


Ga ATTENDING PHYSICI4™: The low requires that the death certi 
CTOR: After this cer! 


+ 


” TO FUNERAL Dit 


Ss 


TO HOSPITAL 
moy be reto 


orgs 
Bs 
=> 


7 


Fig 3 IMMEDIATE CAUSE (o}. 


Conditions, > ony, whith 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. {) 


$ Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) |19. Hee la 
= 

3 no] 
= ] 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour 6: ne wane NoyThile foctory, street, office bidg., etc.) | 

= p.m. 19 lot work [] oywork t 


19.61, to August 28, 19.61. thot (1) (we) last 


@, fram the causes and on the date stated abave. 
° 2b, DATE 


As. August 29, ISOL 


21. | certify that (I) (this hospital) attended 


saw the deteased alive anil! gust ts, 
lo. SIGNATURE 


he 2 gees fromAugust. 28, 


and that death occurred at, 


ATTENDING: 


Za (ey M.D. | PHYS. 


22d. ADDRESS 


303 Perry Street, jit. Hainier, Maryland 


MED. 
DIRECTOR 


2c. PHYSICIAN'S 
NAME (Type) 


William R. Grdco< 


23a. BURIAL, aeN. 23b. DATE THEREOF, me NAME OF CEMETERY Op CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
RE vi 
oe ce George's Gen.Hosp. | Cheverly, Maryland 


ae 25a. REC’ eS aca Sb. REGISTRAR'S SIGNATURE 


DATE Onthun £ Kasse 


ey 


@ MARYLAND STATE DEPARTMENT OF HEALTH 
i Divs A - , 
] ISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
¢ ef ; 4 
9521 __GERTIFICATE OF am 9512 
~ se = 
& BP 1, PLACE OF DEATH * are deceased lived. If institution: Residence before admission) 
8 8 0. COUNTY 4 b. COUNTY Py5 & 6 
& 58 Prince Georges MARYLAND Prince Georges 
Eom 8 b. CITY OR TOWN [IF outside corporate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [IF outside corporate limits, write RURAL and give nearest town) 
§ 8 RURAL ond give nearest ay Merlb 
2 32 Cheverly 31 days . Upper Marlboro 
2 2 & id. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
, ) OR INSTITUTION 1l 21 ON A FARM? 
oe f_Prince Georges General Hospital Z Riri Box 13 ves] NOD) 
A e 
2 25 . NAME OF First Middle 7 Lost 4. DATE Manth Doy Yeor 
es DECEASED 4 OF 
& € 3 (Type oF prin! Bessie Washington | dean Aug. 27 ig 61 
= mos vy \ Is. sex 6. COLOR OR RACE |7. MARRIED RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In ao JEUNE Lead IF UNE AHI, 
eo Toe ' ms lanths| Days jours in. 
2 as Female | Black _|woowot) _ovorceo) | 1 Nov. 1885 [ay 
$ J & 2 10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 835 during most af working life, even if retired) * 
3 pet None Housewife daryland S.A. 
3 = 3 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
BoE ™ 
$ Bte Henry Slye Celia Dodson 
& 3 8 a 18. WAS DECEASED EVER IN U. S. ARMED Fone 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
=, Jee (Yes, no, oF unknown} WF yer give wor or doles of service) 
B off [""Wo None John W. Washington, Box 13214pper marl. 
ee ; 
= 2 5 1B. a OF DEATH aes 3 ae couse per line far (a), (b), ond (€)-] INTERVAL BETWEEN 
= "ART |. ast WAS CAU! 
le ae IMMEDIATE CAUSE (ol Caen pee ge anaes 
5 iene » UE TO. 
ee 
= £25 Conditions, if ony, which [ae Zh o oh ties 
3 BES gave rise ta immediote (b) 
eo is & E cause (0), stoting the under- ( OVE TO 
$e%s- lying cause lost, © 
38 § ° 2 a Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. fA 
Ce Tenet! = 
fuse = Yess] noo 
Sasls e) 
2 g = 
he ee 3 4 = 200. ACCIDENT WAS_UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
2m oO & | OR CONTRIBUTING C] CAUSE OF DEATH 
= er  [(IF EITHER, NOTIFY MEDICAL EXAMINER} 
re] 2 
Sy Sous & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ae 1 20F. (City or town} (County) (State) 
= Sha 6 Hour a. m. While Nat while factary, street, office bldg., etc.) ! 
zz2°2 2 lat wark [7] of work i 
55 
2 $55 Bees WAC, ta__JT 2.196 f that (1) (we) last 
2 Re - 4 = ccurred at 09 WE Hom the catses and an the date stated abave. 
226528 22b. DATE 
ae 
7 = ies ATTENDING MED. STAFF fa 
ae 25 M.D. | PHYS, OC _ Director PHYS. t 
rol rs 22d. ADDRESS 3 
atae8 NAME (Type) : e . 2 
Resse Francis Carillo, M.D. a aera Langley Pk Md. 
a 3 3 xe 5s] 23a, BURIAL, CREMATIO! 23b. DATE THEREOF yy, NAME CE; pas: OR sin LY 
255 3% EMOVAL At pectyy 2. / 
eet ge tak tae} Lo 
- - L, r CTOR'S SIGNATURE ADDBE! 
VR AIS (4 vT6 v4 A 
ISM 9/! . iy s 3 3 7 i rai 


@s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9522 


CERTIFICATE OF DEATH ogr i3 


1, PLACE OF DEATH 
a. COUNTY 


Prince Georges 


2. USUAL RESIDENCE (Whara dacaasad livad, If Institution: Residanca belore admission) 
a. STATE D b. COUNTY WA 
° 


Ce - 


MARYLAND 


b. CITY OR TOWN (if outsida corporata limits, 
writa RURAL and giva naarast town) 


Dale (rural) 


din by the funeral 


c. LENGTH OF STAY IN Ib | 


1 month and 


~~ ¢, CITY OR TOWN (If oulsida corporal limits, write RURAL and giva naarast lown) 


Washington 


i 


4 


Glenn Dale Hospital 


3. NAME OF 
DECEASED 


(Typa or print) Carlos 


enn 1: = oclli ee 
d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospital, give sireat address) 


(also knéwn as "Carrol?”) Last “ 


a 
. 1S RESIDENCE 
ON A FARM? 


yes [] Nox] 


~ Yaar 


d, STREET ADDRESS 


533 Tenn., Aves, N«Es 


DATE Month Day 


Ke 


OF 
DEATH 19 


5. SEX 6, COLOR OR RACE]. 


Male Negro 


pe MARRIED [] NEVER MARRIED fal 
WIDOWED 


Washington Zs a 19 61 
8. DATE OF BIRTH 9. AGE (In yaars | IF UNDER 1 YEA\ UNDER 24 HRS. 
last birthday) ve 


7/17/16 Le a Gay Pan ous | Pe 


DIVORCED [_} 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working lifa, aven if retirad) 


Clerk (sales) 


13, FATHER’S NAME 


id in any event, within 72 hours after death 


George Washington 


abs KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or toraign country). | 12. CITIZEN OF WHAT COUNTRY? 


public Market Washington, De Ce Ue Se Ae 


14. MOTHER'S MAIDEN NAME 


|__ Ella Frye 


(Yas, no, or unkown) 


No ~ 


©. 
Then please remove carbon papers. Pages 1 and 2 should 


© 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a), 


x DUE TO 


Conditions, if any, which (b)_ 
gava rise to immadiate causa 

(a), stating tha underlying (| PUETO 
causa last. (c) 


cremation, or removal, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivewar or dates ofservic 


18. CAUSE OF DEATH [Entar only one couse par line for (a), (b), and (¢).] 


16. SOCIAL SECURITY NO.| 17, INFORMANT 


579=16-1232| Decedent 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary tuberculosis {_yrs.,{ mos 


SICIAN: The law requires that the death certificate be executed wi 
ficate has been signed by the attending physician and ¢& 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I( 
Pulmonary emphysema and fibrosis 


19, WAS AUTOPSY 
PERFORMED? 


ves x] no 1 


20a, ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Part Il of item 18.) _ 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 9 


Month, Day, Yaar 


MEDICAL CERTIFICATION 


saw the deceased glive on. 


21. I certify that (I) (this hospital) attended the deceased en valeyd 
8/19 


R ATTENDING 
jay be retained by 


IRECTOR: After 


22a, SIGNATURE 


e 


20s. PLACE OF INJURY (Home, farm, (County) (State) 


factory, straat, oflice bldg., etc.) | 


7: ool 10... B/L9L. 1961, that (1) (we) last 


9.011, and that death occured ef .@-.M, from the causes and on the date stated above. 
_ > 22b, DATE 
STAFF 


PHYS. [} ‘ 8/19/1961, 


20d. INJURY OCCURRED 
While Not Whila 
at work at work 


20f. (City or town) 


ATTENDING 
PHYS. 


MED. 
(1 oirector x} 


M.D. 


*: 


22c¢, PHYSICIAN'S. 
NAME (Type) 


Moe Weiss, M. De 


ri 22d, ADDRESS 


Glenn Dale Hospital 
Glenn Dale, Mde 


BIBL CREMATHO | 
EMOVAL (Spagify) 
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be filed with the State Dept. of Health prior to burial, 


TO HOSPIT, 
death. Pa: 


IN.) 23b, DATE THERHOF 
wile { 


Ze, NAME OF CEMETERY OR CREMATORY 
Lincoln Memorial 


23d. LOGATION (Civ, town or county) 
ay 


24 FUNERAL CTOR’ Sf SIGNATURE ADDRESS, 25a. REC'D BY REGIS 
f ; ¥F 
Ye. e ficte” ( wef S2 fee Hi bin MIG 25 


@ 4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Diviston of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 STATES) 3523 MEDICAL EXAMINER'S CERTIFICATE OF DEATH N951q 


CALTH me Gr 7. PLACE OF DEATH | 2. SUAL I RESIDENCE Dcoaper lived, IF it inaitition: Residence before ween) 


. COUNTY 


Prince George's haayiann ||” Meryaldd sco’ Prinve George! 


|b, CITY OR TOWN [if outside corporate limits, | c. LENGTH OF STAYIN Ib || c, CITY OR TOWN [if outside corporete ¥ write RURAL end give neerest town) 


writa RURAL and give nearest town) 


_Cheverly | 2 Days | Mt. Rainier 


necessai 
rector. Page 


~— d, NAME OF HOSPITAL OR INSTITUTION {if not In hospital, giva street address) ‘||. STREET ADDRESS 


e 


de! 
inerat: 


je ls RESIDENCE 
ON A FARM? 


‘ Prince George's General Hospital | 35508 Shepherd / ves] NoLy 


3. NAME OF First Middle Lest 4. DATE Month Dey Yeer 
DECEASED 


gee onertal) Daise Ingersoll Watts DEATH August 8, ig 62 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your fist, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File pages land 2 with the State Board 


or its designated agent, prior to burial, cremation, or removal, and in any event Ww} 


PS. SEX 6. COLOR OR RACE|7 sarRieD {-] NEVER MARRIED o 8, DATE OF BIRTH ~ 9 AGE {In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


e ‘ White wipowep [-] DIVORCED March 22,1878 ann” ject] By | Roun aaaani 
ome 


LE OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 


x X Retired _—s_| Kansas: es be ae 


3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Robert Ingersoll Bretta Dean 


P15, WAS DECEASED EVER IN U.S, ARMED FORCES? yt 16. SOCIAL SECURITY NO. iP 17, INFORMANT Address — 


hours after death. ) 


. Give Pages 1, 2, and 3 to 


{Yes, no, or unkown) | (If yes givewerar detes of sarvice) 


No Ey Elinor D. carille, Same as # 2 
1 18. GAUSE OF DEATH [Enter only one cause par lina for {e), (b), end ai “a INTERVAL BETWEEN 


5 ONSET AND DEATH 
TLS MRnnttciney) ABMS © _peRgess ive RSees_ tei we 


\ 
4 0 DUE TO 
Conditions, if any, which » Arteriosclerotic heart disease 


geva rise lo immediate couse 
(a), steting the underlying 
ceuse lest. 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. WAS AUTOPSY 
PERFORMED? 


Fracture of right femur and left humerus yes Fa no f 
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200. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE QURDEATH. | Fell in home 
206. TIME out ‘Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De. PLACE “OF INJURY (Home, ferm, : 2Df. {City or town) ~~ (County) (State) 


10: wsy ef6/ 61 sais wie | | ems" offica bldg., ete.) | iMb. Rainier P, G. Ma 


2uRr re thal | took charge of the remains described above, held an Autopsy (et: tratecion & Inquiry p= and in my opinion 
death resulted from: Natural causes ["], Accident fx]. Suicide [[], Homicide [], Un 

CHIEF MEDICAL EXAMINER [—] 
ACTUAL : ASSISTANT MEDICAL EXAMINER [_] 


SIGNATURE 2 M.D. 
DEPUTY MEDICAL EXAMINER] 8/8/61 
EXAMINER'S 

NAME (yo) James IT. Boyd a Address (Streat, city, town, or county) 


the word “pending” in pencil in Item 18. 


g 


MEDICAL CERTIFICATION 


jetermined manner Oo 


ICAL EXAMINE 


certificate, writing 


DATE SIGNED 


cute b 


TO DEPUTY. 


22a. BURIAL, CREMATION, | 22b. TE TH la 7 eee NAME OF C CEM Y OR C MAI 22d, LOCATION (City, lown, or F country) 
REMOVAL (Spacify) hanes 
Der nrito : ° 
0 23, FUNERAL DIRECTOR Land. Wy 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs. ee i eS t ' | 
5M 7/59 0 ree ara loos pare AUG 11 '61 Giatleg #. fava 


please exe: 


land 2 should 


in by the funeral 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and_in any event, within 72 hours after deat! 


® 


within 24 hours after 


Bly tie 


Then please remove carbon papers. Pagés 


ital or attending physi 


9 
£ 
3 
x 
o 
3 
2 
8 
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8 
< 
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i] 
= 
z 
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3 
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b 
© 
oe 
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rtificate has been signed by the attending physician and cons 


C3 


be retained by t 


RECTOR: After this 
page 3 should be detached for use as the burial-transit permit. 


ATTENDING P; 


TO HOSPITAL@OR 
death, Page, 
TO FUNERAL 
& director, 


< 
5 
Bs 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9524 CERTIFICATE OF DEATH 95 LS 


1. PLACE OF DEATH 7 2, USUAL RESIDENCE (Where deceesed lived, If instilullon: Residence belor drpfasion) 
e. COUNTY a. STATE b. COUNTY 7, 
PRINCE GEORGES MARYLAND DISTRICT OF COLUMBIA _ E 


B\ CITY OR TOWN [if ouiside corporete limits, ~ |e. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporele limits, write RURAL epd give nearest lown) 
write RURAL and give nearest town) La 


ANDREWS AIR FORCE BASE 1 DAY WASHINGTON 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sire ~ . d. STREET ADDRESS. = ‘e. IS RESIDENCE 
2 ON A FARM? 


USAF HOSPITAL ANDREWS | 5213 CANTERBURY WAY ves [] NO 


rg. NAME OF First Middle tas! | 4. DATE Month Day Year, 
DECEASED | 


F 
(Type or print) JOHN OWEN WELSH | DEATH AUGUST 1 19 61 


8. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNOER 24 HRS. 
last birthday) Rents) poss Hours Min. 


rise, 6. COLOR OR RACE} 7, aRRieD [] NEVER MARRIED X] 


MALE CAUCASIAN | wivowe pivorceD [ 31 JULY 1961 


102. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


a al MARYLAND 


13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME 


KHOMAS GLENN ALBERT WELSH MARY LOUISE MCQUAID 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) j (Ifyes givewerordatesof service) 
phe NONE FATHER SAME AS ITEM #2 


1B. CAUSE OF DEATH [Enter only one coure per line fer (a), (b), and (c).l uae 
DE 


PART |. DEATH WAS C. D BY: 
IMMEDIATE CAUSE te) Anbacawat beaneneetra aoe — 
y, 6 4 Q) puto PF 
Conditions, if ony, which (b) wesers eRe. espns 


geve rise to immediate cause 
(0), stating the underlying f° OVE TO 


couse last. te) eth ee 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s)| 19. WAS AUTOPSY 
3 ERFORMED? 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Part | or Part Il of item 18.) 

OR CONTRIBUTING [-] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
eer atre, While __Not While factory, street, oflice bldg., etc.) | 


Jat work et work | ! 


MEDICAL CERTIFICATION, 


p.m. 19 H 
21. | certify that &) (this hospital) attended the deceased from... Lad 194, to. mae , 199.0., that ® (we) last 
saw the deceased alive off?..ff.... fev: ool. and that death occured af@2.2M, from the causes ‘and on the date stated above, 


22e. SIGNATURE i 22b. DATE 
ATTENDING MED. STAFF SIGNED 
pHys. — [K]_—oirector [_} PHYS. 1 auG 61 


22. PHYSICIAN'S z 22d. ADDRESS 


wt rr" JOHN A MOORE, Major USAF MC _|USAF HOSP, ANDREWS AIR FORCE BASE, MD 


RIAL, CREMATION, DAJp THEREOF 23cyqNAME OF CEMETERY cab ~~ | 23d. KOCATION (City, town or county) —-—=——«( State) 


bal. 1h 6 bres Mariela ialerae) Ven 2 
25g, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
It Htde is ar SM 7 Or 
we Za 


@< 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


yes [] NO &k 


20a. EXTERNAL CAUSE WAS 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 

'20c. TIME OF INJURY Month, Dey, Yeer 
Hour @.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 1B.) 


bad 


ignated agent, prior to burial, cremati 


20d. INJURY OCCURRED 


While Not While 
jet work ["] et work [_] 


200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) 
factory, street, office bldg., etc.) | 


(Si 


MEDICAL CERTIFICATION 


p.m, 19 1 


ae ee eee ee 
21. 1 certify that 1 took charge of the remains described above, held an Autopsy a} Inspection [xl Inquiry fx]. and in my opinion. 


death resulted from: Natural causes 
n 


Accident iS} Suicide ia} Homicide fal Undetermined manner oO 
CHIEF MEDICAL EXAMINER 
BUA a Ne $ = _ mp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


7 jes DEPUTY MEDICAL EXAMINER §&] August 15 1961 
EXAMINER'S gu 

NAME (Type) JAMES I = BOYD M, D. Address (Streat, lt m 
ON,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 2 


€-18-G/ (Fort Lincoln 


mabera. Bo. Ri isendlae 4, Ud: 


ACTUAL 


wn, or counly) 
OCATION (City, lown, or count 


(Stete) 
DENS AYRE. Many LAND 


240. REC'D BY REGISTRAR | 


DATE AUG 1 7 '61 


its desi 


or if 


FOR STA 9 sre: i MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP’ . PLACE OF DEATH ] 2. USUAL RESIDENCE (Where docossed lived, If institution; Residence AS 5A G= 
s8 e. COUNTY ‘ ». STATE b. COUNTY 
58 -rince George's Maryann || Maryland _ _Prince George's 
ecw b, CITY OR TOWN {if outside corporete linis, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest Twn) 
8355 wrile RURAL end gy nearest town) j 
S 4 
a lee Cheverly. 7 /Mount Rainier Fe ee 
AERO, ne > “d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) 2: STREET icity #15 RESIDENCE 
Mota { 
SoBe. Prince George's General Hospital ) 3619 Eastern Avenue seul 
a= 2 . NAME OF inst Mid Lest | 4, DATE Month ey Yeor 
e438 DECEASED OF 
Roe (Type or print) e DEATH 
Se oe ee oR RENE... ae : i 
go 58 5. SEX 6 BY tha MARRIED [_] NEVER MARRIED 9. AGE Tn eee Poe vk ron Oh HRS. 
bye Months] D Hi Mi 
eae t 3 e Whi | WIDOWED (XK  ovorcen [] March 16, 1884 yrs. a “| 8 e * 
ea ze 10s. USUAL OCCUPATION (Give kind of work KIND OF ESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WH 
eS done during most of working life, even if retired) 
Ssez- |  None~ RetiR&o CHARWOMAN Maryland U.S.A, _" 
= Soot, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ase 
se cet __ Henry Sears : 4 UNKN ol iy S| 
—~U EES 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address > 
Salad ‘@s, no, or unkown} | (Ifyesgivewerordelesofservice) 
sae (v kown) | (IF ds ke 2 
pete? __No UNéVéwy| Thomas L. Sears, same as # 2 
5 28 ba 18. CRUSE OF DEATH [Enter only one couse per line for (0), (b), end (cll | INTERVAL BETWEEN 
6. 25- PART |. DEATH WAS CAUSED BY a Se ay eee 
kas gz IMMEDIATE CAUSE (e) : Acute oongestive heart failure 
Zola — 
S50 a DUE TO 
ee oe od H 
B55 55 Conditions, if any, which ) Coronary heart disease f af = 
HEE a a § geve rise to immediate cause ae 
ce eg. {a}, stoting the underlying ele. 
e25,6 cause lest. (e) a 
bs a § 3 § PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT "RELATED TO THE TERMINAL DISEASE CONDITION: GIVEN | IN PART He) 19. WAS AUTOPSY 
a 4 ad PERFORMED? 
sz 
p32 
24 
so 
63 
om 
nae ge 
~ a 
20 
= 
vu 
3g 
hat 
2a 
24 
3a 
vid 
Hs 
°o 
oe 
a 
~O 
B 


TO —— a EXAMIN. 
please execute the certificate, wri 


24b, REGISTRAR’S SIGNATURE 


thon £, Kant 


YS. AISME 
SM 9/60 


ad 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9525 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Instilut mt tage etofe ‘edmission) 


ae . STATE beCOUNTY 
Fen eae) marvin | Mary Le Jj fines ‘Gawmpe= | 
¢ 


b. CITY ee oS ae (if outside corporate 7 o ¢. LENGTH ¢ STAY IN Ib (IF outside corporete limits, write RURAL end give neefest lown). 


Kiverdhje. G ches| Coflege. fark 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat address) d. STREET ADDRESS : ; @. 1S RESIDENCE 


£7 C7) Co Lehn PO ga. KHZ. 5/07 a te ON A FARM? 


3. NAME OF First Middle last 4. DATE Month tj 
DECEASED OF 
(Type or print) L yr Ly L 2 F-/s,'e, ¥ B. i, He. DEATH g 9 EL 
Pees 6. COLOR me 7. MARRIED se NEVER MARRIED []] &- DATEOF BIRTH "4/9. AGE (In yeors ]IF eS TF UNDER 24 HRS._ 
ZZ a bighday) |Months| Deys | Hours | Min, 
= n cali pivorced [[] - A-1G- TRH. Ce. 
ifn country) WHAT 


Ws. USUAL OCCUPATION (Give ae 2 work 1Db. KI OF BUSINESS OR sal A BIRTHPLACE (Cougty & Ste! ‘or forait 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) vid ll S 4A 
nga in Domestla mee 


24 hours Ho 


in by the funeral 


, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 s| 


after death, 


cate be ex; 


13. FATHER’S. NAME Rldh ~ MOTHER’S MAIDEN N 'S MAIDEN NAME 
Dee  VNisKens firce (Bath one? 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. i Se “Address 


(Yas, no, or unkown) | (Ifyas give werordetesofservica) 4 
Sis! OY pee LOE beers picts fed. . 


7 &. “ore OF DEATH {Enter only. only ‘one cause pes line for (e), (b), and (c).. ] “Ng AC Aetwee 
ND: lsat 


racvoenuascunes, Ceest4 ALM GCMBY, ba = ae 
DUE TO Live Caf | EATEN. apfivvipzen ang Maas, 


Conditions, if any, which {b) 
gave riss to immediate cause 
(2), steting tha underlying 


|, and in any event, within 72 bours 


DUE TO 


pat LIL (el). 
PART Il. OTHER SIGNIFICANT | CONAITIONS CONTRIS CONTRIBUTING TO DEATH BUT Nee RELATED SE. F TERDAINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


ote see . lk ae 


/2De, ACCIDENT WAS a: 20b. DESCRIBE HOW INJURY OCCURED. Lee neture of injury in = Vor Part il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF SEAT 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 2DI. (City or town) ~ (County) {State} 
Neotel, Whila __ Not While factory, streal, office bldg., etc.) | 
Sint 19 at work [_] at work i 


3 4 
21. 1 certify that (I) (this ae attended the deceased ftrom.c¢: opel zh to. = 2. 9.6L that (1) (we) last 
, and that death occured at.ogM, from the 
226, DATE 


: 
ATTENDING MED. STAFF SIGNED 
a OES. Littl tte. _ mp, | PHYS. mf DIRECTOR O PHYS. [_] 


22d, ADDRESS —_ 


te has been signed by the attending physician and completel: 


| or attending physician. 


a 
S 
o 

-s 
a 
o 

vu 
2 

= 
4 
a 

z 
3 
oc. 
o 
i 
= 

£2 
o 

oe 

a 

- 
3) 
i 
ZI 


PIOS| 


MEDICAL CERTIFICATION 


saw the deceased aye on uses | aa on the date stated above, 


| 22a. SIGNATURE 


R ATTENDING 
ay be retained by 


INERAL DIRECTOR: After this cert 


* 


226. eee es 


NAME (Type) OS fla Cit ML? |. 


Fae ADS cma CREMATION, 7) 2ab. DATE TI EREOF gee NAME Of CEMETERY OR ¢ ra Deve - ind yN (city , toyn or count ~(Stete) “ 
VAL (Specify) tg fra e(’ ig Y, md. 
24, Fl fa DIRECTOR'S. SIGH re ~ ADDRESS Ove / ide RE! 1 ana 25b, REGISTRAR'S 4. IH. 
EE: LES ae Den HUG 2.8 Ot | Cathun £ Kane 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death. Page 
> TO FU 


TO HOSPIT. 


@ director, 


ae 
s 
= 


Fr 
= 
aa 
ES 


es 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manye 


9527 2 SERTIFICATE OF DEATH iy 3 i8 


5 BD ee. oe = 
ar) 3 \. PLACE OF DERTH ig Pones ICE (Whara dacaasad lived, If institulion, Residenca bafore admission) 
{ =z = . STATE b, COUNTY 
Ege RiWCE GEOLLES marian | "(MAS He 7p fp» 2 — 
£ 52 b. CITY OR TOWN (if oulsida corporate limits, ¢. LENGTH OF STAYIN Ib || ¢, CITY OR TOWN (If outside corpor ie, tite RUPAT and give nearest town) 
@ Se wrije RURAL and give naaras! town) ‘ 
oS acs & Ck hf wv Ww t0 4 | __ Washington SE +7 xX ~ 3 
ye ae ‘ d_ NAME OF HOSFITA pieertiion {if not in hosgjtel, giva siree! address) | 4. STREELADDRESS 9) Buena Vista Terraces one 
= 2 = 
ee OSS. mp Yospivre CENTEL. last Gqeat YD. Nes] NOL] 
eS a NEME OF First Middle | 4 DATE Month Year 
ae timer) KA OERIGI W Wiese Af ye" BOOST js Heys 
- - HRS, 


5. SEX 


IF UNDER 1 YEAR 
Months) Days 


IF UNDER 2. 


j. COLOR OR RACE| 7. MARRIED [breVer MARRIED ) | 8. DATE OF BIRTH 9. AGE (In years 


uu wivoweD []_ _bivorcep [_] -245 Zee ’ Mee a dey) 


¥Oa, USUAL OCCUPATION (Give kind of work | 10b, KIND Cee oe i, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 


dona during most of working lifa, aven if ralirad) DLE GEA . | FRO STB. ULE, DO | USA. 


Cle eae 14, MOTHER'S MAIDEN NAME > Ml 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. n FORMAN * Address 
{¥es, no, oF unkown) | (Ifyssgivawarordatesclservica) 28/3 tn ae Uae: 


pete nas 'A/7- 16.7928 we Wibean) rahe) “Lipo 


18. CRUSE OF DEATH ‘TEnter only ‘ona cause per lina for (a), (b), and (c).J 


So 


‘Hours: | “Min, 


Then please remove car! 


|, cremation, or removal, and in any event/wi 


INTERVAL am 


(CIAN: The law requires that the death certificate be executed 


rtificate has been signed by the altending physician and coi 


(eee 
5 >E ONSJT,AND DEATH 
oD 5 PART |, DEATH WAS CAUSED BY: ne, . 
S08 (x CAUSE (a) ay a) CR a BPE LA LPO) IEA. pf AGE Ar PUAN, 
fae (Was DUE TO . 
a oe 
fee Conditions, = enyy which » AMLIMBOLY TOE  FPYCPURAD LO PApS , 
Bow gava rise to Irorvadiata ea fa ee PR 7 fw = 
2052 {a), stating the underlying ( CUETO 2¢S&S 
o a cause last, 2 (c) 
Lf os peers a e : . = 
Seta z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
eas, fe) SoS ee 
s2 i=] 
yes [] No [] 
= @s rl 
5 3) = r 4 - ele 
a3 1] © | 200. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of 
5 | E | oR CONTRIBUTING [] CAUSE OF DEATH 
my » es . © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= U3 - _* hots —— 
oss? 8 3 | foe. TIME OF INJURY Month, Day, Yeer | 204. UY ScD TESITRET OF BU UE Home, faa 20h. (City or town} {County) (Stata) 
S> Za a Hour a.m, Whila Not While factory, strast, offica bldg., ate.) 
ge a 6 3 oie. 1. Jat work [] at work [] | t 
a a 
CORO 19 Terrastiy,.. , that (1) (we) last 
Bia mo 
a8 ug 2 saw the deceased alive on....4. S and that de death occured a Per, nae causes i on hina date stated above, 
o> od? 8 22a. SIGNATURE i 22b, DATE 
She ATTENDING STAFF SIGNED 
og PHYS. pirector [] PHys. [] 
Bf ag Se 22c. PHYSICI, 22d. ADDRESS es ¥ 4 
pgs raat Why LLM TOM, SAD 
ors 5 23 730, BURIAL: BURIAL, GREMAHON, 23g, LOCATION (City, town or county] (Stata) 
mako ‘RbbAOAMAL (Specify) 
oe 
otovs (a 
H y 
Ve AIS (4) ERAL DIRECTOR: a” 
15M 9/60 i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
$528 CERTIFICATE OF DEATH ay cid nD ED 


di CE eye 
a 2 LY r/ EE GLACE _sarnano 


a. 


SIAN: The law requires that the death certificate be executed within 24 haurs after death: Page Le 


te 
8 q 2. bel RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
fy 3 STATE b. COUNTY / 
58 

3 3 b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest! town) 

3 eC ond give nearest tgwn) yy 
= cya. VIAS A (WET 2 a ane 
£4 3S y d. pa Oss TAL {If not in hospital, give street oddress) d. STREET ADDRESS e. Bey 
5 Ages ae Al 

ae q CAhboke Mkkk SAN TE (229 _PIAQISCH 57 MU song 
5 3. NAME OF > First Middle los! «Date Month Doy Yeor 
3 epeserieie ELE AVoR WALTER | om AaGusT {wf 
& 5. SEX 6. COLOR OR RACE [7. maRRiED PR) NEVER MARRIED [1] |B. DATE OF BIRTH %. AGE (ln rears rasa T YEAR! pence 24 HRS. 

— a 
FEMAL (= White wioowen f]  vvorceot | A7A RCM so 2 / S84 95) oN) [Months] Doys | Hours | Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION (Give kind of work |" KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Store 0 or foreign country) 


during wis Se ie ‘¢ mM ie LWA SH / Wes vy) dD ¢ 
14. MOTHER'S MAIDEN NAME 


ee Me BARBARA LACY 


I j. WAS DECEASED EVER IN U. S. ARMED FORCES? ig SOCIAL SECURITY cgi: INFORMANT Address 


y an ee ee cacaemh i ANDREW NW WkTER 1227 AA DSe wu 


INTERVAL BETWEEN. 


ONSET AND DEATH 


— 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {ch} 


PART |. DEATH WAS CAUSED BY: iS f Cie rs 
IMMEDIATE CAUSE (o). 
as) eN DUE TO. 
hits es ony, which w Atte Zz ack ste te 


lease remave carbon papers. 


Then 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours ofter death, 


‘has been signed by the attending physician and completely fi 


z 7 
E gove rise 10 immediate 
ee couse (0), stoting the under. {| OUE TO 
g%s lying couse lost. te) 
aoe S Past ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
~ ay - 
259 S ves) No 
& 200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
= 
A ve, | & [OR CONTRIBUTING [1 CAUSE OF DEATH 
we [J 18 [ (iF ether, NOTIFY MEDICAL EXAMINER) 
235 & [20 TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1201. (City or town) (County) (Store) 
g.8 3 foc , office bl s 
= Ge 3 Hour 0, m. While Not while tory, street, office bidg., etc.) 
z= se 2 p.m, wv jot work [] of work [1] : 
2% a; 
2% 21. | certify that | attended the deceased fram Ark, (_, 19.6/_, ta. Pe , 19GL.,that | last saw the deceased 
a alive an__ feck a) f. 2 ae Pipexees ond that death accurred at 442 {30 /M, from the causes and an the date stated abave. 
ADORESS (Street, city oF town, slote) DATE SIGNED 


* 


TO FUNERAL DIRECTOR: After 1! 


CS Alone, At Se, a ae a ae ae 
Qo. pee CREMATION, ‘2b. DATE Garg Ne. REY oF @ FEES RY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote} 
CAPA M6, JH LNE FS NAC 


23. ee DIRE: R'S SIGNATURI oes 2éo. REC'D BY REGISTRAR 24b. REGISTRAR’S SIGNATURE — 
VS AIS (4) oad perso ore dee. on < kéo AUG 3 '61 a K. 
15M 10/57 come  : than £ Pah 


settee Walter [C Barer» no $326. (3U Sh I 


~— 


page 3 shauld be detached far use as the bu 


TO HOSPITAL OR 
may be retaine 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


a_i 


08520) 


~ ce 
S 3 3 % PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If institution; Residence befare admission) 
> 2y ia aS b. COUNTY s ! 
ee ei : MARYLAND g 
a Mle Prince George Ue Maryland Frince George's 
3 iJ b. oy oR fon {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
it tow : t.2 
Beh ected Gheverty 27 dags Capitol Heights 
= = 
1@: qd, NAME OF HOSPITAL {if not in hospital, give street address) d, STREET ADDRESS 6. 1S RESIDENCE 
5 ES 
Sets ») ‘s Prince George's General J 1008 Books Raod Yes] NOPY 
:®@ oY NAME OF First Middle Lost 4. DATE Manth Day Year 
a 3 (Type or print) Alma N Yocum DEATH August 7 19 souls 
& 5, SEX 6, COLOR OR RACE ]7. MARRIED [NEVER MARRIED [7] |B. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 fost ae Months] Doys [ Hours] Min. 
F White |wireowe O DIVORCED [) 9-9-97 yes. 


Then please remave carbon papers 
, and in any event, within 72 haurs after death. 


je law requires that the death certificate be executed within 


10a, USUAL OCCUPATION (Give kind of wark dan: 


during ones Petia Eye 


sa KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 
Penna. 


12, aie. ca COUNTRY? 


13. FATHER'S NAME 


WilliamPrice 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, 90, oF unknown) | IF yen, give wor or dates of service} 


i" SOCIAL SECURITY NO. | 17. INFORMAL 


er BRRKXHRERK = Marpha Davis 


18, CAUSE OF DEATH [Enter only one couse per 
PART |. Weal WAS CAUSED BY: 


line Yor (a), (g), ond {c).] 
oe amr 


INTERVAL BETWEEN 
ONSET AND DEATH 


Geier 
uh) asin” 


Cc IMMEDIATE CAUSE (a), 
> 


j DUE TO 
Conditions, if ony, which bo ra : 


ob 


a > See ae 


J » 
gove rise lo immediote 
couse (a), stoting the under- ( OVE TO 
lying couse last. (e) 


f 


dirrko gle | 


< 
5 
4 i Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AUTINOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
FS 9 
= Ks No 
P & [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or lown) (County) (Stote) 
a Hour o. m. While Not while factory, street, office bidg., etc.) | 
= 


jot work [-] ot work 


Saul Schwartzbach, MD. 


2b. DATE 
ATTENDING MED. STAFF baba) 
M.D, | PHYS. DIRECTOR Prys. (1) 
22d. ADDRESS 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board af Health priar ta burial, crematian, ar remaval 


TION, 
ify) 


2b, DATE THEREOF 


230. RIAL, CRE! 
biard Aug.11,1961 Ft. 


23c. NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town, or county) (State) 


Bladensburgh Md. 


Lincoln 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


TO HOSPITAL on soc PHYSICIAI 
may be retained by the haspital or attenas 


a 


~< 
as 
=> 
© 

= 

Pid 
<= 


* 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


| a? ae 306 =™ 


250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


cate AUG 10 '61 Clit S Tara 


Uh ine “BE 


@ 
, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF “GET GR RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 9564 


aS 


TOs. USUAL OCCUPATION (Give kind of work |" IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign =a ) 12, CITIZEN OF WHAT COUNTRY? 
done sas most of ae life, even if retired) 
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5 82 - ——— —= 
= $ 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (\ (Where deceased lived, If Institution: Residence bafore — 
o 25 pac OUN Ee 2. Aas b. COUNTY 4 
5 on Prince George MARYLAND Maryland Prince Georg 
o£ mre ees 8 TE ae — - ——9 
= ae 3 b, CITY oh eee tied corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR cas (if outside corporal limits, write RURAL and give neerest town) 
~~ Fao write RURAL end give neerest town) 
O Sey Cheverly 2 days Hyattsville eek 
= 3 gs ¢ ? d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) REET ADDRESS .. pa ik 
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iam 2 2 | 
e 30 = Prince George General | Oot bbe Place ves (] no fey 
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2 saa DECEASED OF sg 
5 3 
fe a {Type or print) . DEATH « 
, eee Albert J Zyvolosii_| ast oT Oh 
ae 5 5, SEX 6. COLOR OR RACE|7, maRRIED [aENEVER MARRIED B. OF BIRTH ]9. AGE (In yeers /JF UNDERT YEAR| IF UNDER 24 HRS.” 
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etired Ss Government | Pennsylvania USA 
/13. FATHER’S NAME ~~ | 14. MOTHER'S MAIDEN NAME ~ 
Unknown ste ated 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 4 Address = 
(Yes, no, or unkown) (lfyes givewerordetas ofservice) | i. 
[ae ee ee | Mary E ay reieaic Hyattsville Md. 
|| 18. CAUSE OF DEATH [Enier only one couse par line for (e), (b), end (c).]__ | INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY CAC RC pee t Af ¢ jude |‘ 
IMMEDIATE CAUSE [o)__ a 
/ é 3x DUE TO * 
Conditions, if any, which (b)_ c eS 


geve rise to immediate ceuse 


The law requires that the death certificate be 


hospital or attending physician. 


to burial, cremation, or removal, and in any event, ne. 
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og a6 & |2Da. ACCIDENT WAS UNDERLYING [-] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neturo of injury in Pert | or Pest Il of item 18.) 
5 & ] OR CONTRIBUTING [] CAUSE OF DEATH 
hie? Sc & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= “Oy a —~ _ = 
522 re) 3 [20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 2De: PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (State) 
a tea a Hour e.m. While Not While fectory, street, office bidg., ate.) | 
as<ss £ bE * et work [~] at work [_]} : 
Sada 
Heoss . LE certify that (I} (thie-hespitzt) attended the deceased from..d. eee: 19.0.5, that (I) (we) last 
Pa OS 2 saw the deceased alive on. uses and on the date stated above. 
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> BS 22b. DATE 
S as se pee ATTENDING, STAFF SIGNED 
ea oe fe Deen) 7 . ; “onecron [) Pars. 2 August_27, 1961 
i OE 22. PHYSICIAN'S 22d. ADDRESS, 
Weis NAME (Tyee) Dr. Aar Deitz 31k Gallatin Street 
oS — 
ua 25 = = SS = : Beles eee 
hes iy 58 230. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY ORSCXENMMOC | 23d. LOCATION a town or county) {Stete) 
wh oe 1 ALy [Speci “ 
Aca Buia | Aug 30, 1961) Arlington National Arlington Virginia 
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